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Abstract 
Based on secondary analysis of data from the 1958 birth cohort, the National Child 
Development Study, the present study found that emotional/ behavioural problems in 
childhood and adolescence have adverse effects on adult occupational achievements. 
Instead of 'catching up' in terms of occupational status or labour market participation, 
it is found that in the years between their first job and age 33, men and women with 
emotional/ behavioural problems in childhood or adolescence are lagging, further 
behind. 
This study found that some of the important operating mechanisms connecting earlier 
psychological health and later occupational outcomes are educational attainment, and 
early marriage and parenthood, particularly for women. Those with emotional/ 
behavioural problems in childhood or adolescence are more likely to enter into 
cohabiting relationships and have children earlier. They are also less likely to obtain 
higher educational qualifications by age 33 from either full-time education or part- 
time education after entering the world of work. Educational qualifications and 
earlier family formation reduce the impact of early emotional/ behavioural problems 
on later occupational outcomes for men, and render the impact insignificant for 
women. 
This study found evidence to support a selection explanation where earlier 
psychological health influences directly or indirectly later occupational attainment. 
This study has shown that at the age of 33, amongst those with severe emotional f 
behavioural problems, there was downward drift, but many fell out of the labour 
market altogether. When the effect of those who are not working is included in the 
mobility analysis, the selective effect of early emotional/ behavioural problems is 
substantial, although not large or systematic enough to have a major impact on the 
overall gradients of health inequalities. The present study therefore suggests that the 
selective effect according to psychological ill health in childhood or adolescence is 
larger than is generally acknowledged, because of, firstly, the tendency for those with 
emotional/ behavioural problems to be under-represented in follow-up surveys, and 
secondly, conventional mobility analyses, using current or last occupation. ignore 
those who have fallen out of the labour market. 
Chapter 1 
Introduction 
Using data from the 1958 birth cohort - the National Child Development Study 
(NCDS) - the present study aims to explore the relationship between emotional/ 
behavioural problems in childhood and adolescence and adult educational attainment 
and occupational achievements in the transitional period between adolescence and 
young adulthood. By focusing on a single cohort, pathways from childhood to 
adulthood can be examined from a life course perspective. Each life course reflects 
the interplay of genetic endowment and social environment, the result of this 
interaction is in turn influenced by countless life events as life unfolds (Magnusson 
1988; Robins & Rutter 1990). Each life course is, therefore, unique in some way 
compared to all other life courses. At the same time, many individuals share some 
common characteristics and social circumstances, such as sex, race, social advantages 
(or disadvantages) that influence and limit the range of variations for many 
individuals. It becomes possible to discern a pattern of developments and 
experiences in spite of the countless unique individual life courses. 
The exploration of mental health problems in childhood and adolescence and how 
they may relate to educational and occupational achievements necessarily involves 
many interlocking strands of the life course. The modelling of all the different 
strands which undoubtedly have an influence, however small, on adult outcomes is 
conceptually unwieldy (Gilbert 1993) and perhaps technically unmanageable. This 
study focuses on a subset of the strands between childhood and age 33. The time 
between 16 and 33 is a major transitional stage of the life course moving from a 
period of getting started in adult life to a period characterised by the more settled and 
stable features of mature adulthood. The study examines the relationship between the 
domains of emotional/ behavioural problems in childhood and adolescence, 
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educational attainments and occupational outcomes, taking into account early 
circumstances (Power et al 1991; Rutter & Madge 1976) and adult social roles. 
Analysis of causal relationships must take into account the social context within 
which life events unfold. Between 1981 and 1991 the respondents of the NCDS 
(aged 23 to 33) lived through a period of profound social. economic and political 
changes in Britain. There was widening inequality in the distribution of income 
promoted by a political climate, sometimes referred to as `Thatcherism', which 
emphasised individualism, self-reliance, private ownership and enterprise. The 
numbers in poverty increased from 12 million on or near supplementary benefit level 
in 1979 to over 15 million in 1985 (Davey-Smith et al 1990), child poverty increased 
by more than 30% in the UK between 1967 and 1992 (Davey Smith 1999). The real 
median income before housing costs of the bottom fifth increased by 3% between 
1979 - 1991 while the corresponding figure for the top fifth is 4.9%, after housing 
costs, the real median income of the bottom fifth actually fell between 1978 - 1991 
(Social Trends 1994). In the housing domain, owner-occupation was actively 
promoted by the government of the day. The decade between 1981 and 1991 saw a 
growing inequality, with an increase both in owner-occupation and in homelessness. 
Unemployment had begun to rise since the mid-1970s (OPCS 1993), largely due to 
the contraction of manufacturing industries. The central economic strategy of the 
1980s was to reduce inflation and promote wealth generation; full-employment as an 
ideological aim was no longer on the political agenda of the governing political party 
in the 1980s. The employment position of women had also changed; by the time the 
respondents of the NCDS entered the labour market in the late 1970s, some 58% of 
women aged 16-59 were in paid employment, about a quarter of whom were in part- 
time employment (OPCS 1993). Family types were more diverse, and family life 
was also changing and was marked by an increase in the number of divorces since 
1970, and growth of cohabitation, and single-parent households (Social Trends 1994). 
It is within this political and social background that the respondents of the NCDS 
began adult life. 
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The notion that lower socio-economic status is associated with poorer psychological 
health is not new. A large and still growing body of research literature suggests that 
this relationship is complex and reciprocal. that socio-economic status may be a cause 
and a consequence of mental health problems (e. (T. Timms 1995). This general 
relationship is even more complicated when different categories of the broad spectrum 
of mental illness are examined (e. g. Hudson 1988; Dohrenwend 1990). Despite the 
growing number of studies examining psychological health and socio-economic status 
since the 1930s, it has been argued (Dohrenwend 1990) that the essential relationship 
between lower socio-economic status and poorer psychological health had not 
changed, nor had there been any new interventions that rendered this relationship 
unimportant. It was hoped that the temporal dimension of the NCDS data may 
contribute to the understanding of some of the causal mechanisms involved in this 
relationship. 
As a mental health nurse for many years, another impetus for this study has been 
provided by the changes in the locus of delivery of mental health care in this country 
and indeed most of the western world. Since the 1950s, the methods of treatment for 
mental health problems have changed to favour 'care in the community' rather than 
hospital-based care (Department of Health 1988). Many more individuals with 
mental health problems in adolescence and early adulthood are now living in the 
community. There are increasing concerns that many individuals with mental illness 
are not returned to the mainstream life of a caring community, but join the ranks of 
the long term unemployed, the sick, the homeless, (Bachrach 1992: Timms et al 1989: 
Wallace 1987) and the prison population (Gunn et al 1991). How they fare not only 
in terms of health outcome, but also in terms of socio-economic outcomes, 
particularly in the competitive labour market is of importance not only to sociologists, 
but also to policy makers and health and social service providers. 
This thesis begins by presenting an overview of definitions, prevalence and gender 
differences in mental health (Chapters 2). Given the pivotal role of educational 
qualifications in adult occupational outcomes (Jencks 1975: Halsey et al. 1980. 
Kerckhoff 1990: Marshall and Swift 19933). Chapter 2 also discusses some of the 
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research findings on the association between early emotional, behavioural problems 
and educational attainments. Chapter 3 describes and discusses the central findings 
from the research literature on the causal association between psychological health 
and socio-economic status. The relative importance of the contributions of 'health 
selection' to social class differences in health has been the subject of much debate 
since the publication of the Black Report (e. g. Illsley 1986,1987: N ilkinson 1986, 
1987; Blane et al 1993; Lundberg 1991; Power et al 1996). The social selection and 
social causation explanations of the association between poor mental health and low 
socio-economic status are discussed. From the social causation perspective, the 
primary mechanism linking poor mental health and low socio-economic status is seen 
as stressful life events. There is an accepted assumption that stress and life events are 
associated with poorer mental health and poorer health in general (e. g. Liem & Liem 
1978; Holms and Rahe 1967; Pearlin et al. 1981: Brown & Harris 1978,1986). The 
hypothesis that stress and life events are systematically organised in the stratified 
social structure favouring the higher social classes is reviewed. Chapter 3 ends with 
the formulation of the research questions to be addressed in this study. 
Chapter 4 discusses methodological issues relating to this study. It outlines the 
rationale for using the data from a birth cohort study, the NCDS, to answer the 
research questions. The advantages and disadvantages of longitudinal studies are 
contrasted to those of cross-sectional studies; and the more important problems of 
longitudinal studies, sample attrition and non-response bias are discussed. Indicators 
of the concepts and the methods of analyses adopted in this study are also described 
and discussed in Chapter 4. Ratings of school behaviours by teachers using the 
Rutter School Behaviour Scale (Rutter 1967) and the Bristol Social Adjustment Guide 
(Stott 1966. Ghodsian et al. 1980; Ghodsian 1977) provide the indicators for the 
presence of emotional/ behavioural problems at ages of 16,11 and 7. Chapter 4 ends 
with a brief discussion on gender differences in the distributions of psychological and 
behavioural problems between childhood and early adulthood among the respondents 
in the NCDS. 
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One of the problems of long term follow-up studies is sample attrition. Subjects are 
lost through emigration, death, refusal to take part in later surveys, or are unable to be 
traced through change of address. Over many years, there is an increasing possibility 
that the remaining sample may no longer be representative of the population from 
which the initial sample was drawn. This could affect the validity of the findings, 
and make the generalisability of the findings questionable. Studies have shown (e. g. 
Fogelman 1976; Cox, Rutter, Yule & Quinton 1977; her 1984; Bergman & 
Magnusson 1990; Hodgins 1995) that certain disadvantaged groups are particularly 
prone to under-representation in later surveys of long term follow-up studies. 
Chapter 5 focuses on the issue of non-response bias in the NCDS when the cohort 
members were aged 16,23, and 33. Non-response bias is evaluated in terms of 
general characteristics such as sex, social class and economic circumstances, and in 
particular, assessment is made to compare responders and non-responders in relation 
to whether they had an emotional or a psychological health problem during their late 
teens and early adulthood. The chapter also compares the reported prevalence of 
some of the key mental health problems in the NCDS such as depression, anxiety 
states, psychosis with that of other studies and surveys such as the OPCS Survery of 
Psychiatric Morbidity (Meltzer 1995). The impact of differential sample bias on the 
findings of this study is discussed. 
Chapter 6 is focused on two related concerns. The first examines childhood 
circumstances that are associated with higher risk of emotional or behavioural 
problems in childhood or adolescence. The second explores the associations between 
emotional/ behavioural problems in adolescence and the timing of two of the 
important transitional events from adolescence into adulthood - marriage (or entering 
into a cohabiting relationship) and becoming a parent, particularly for women. The 
relevance of the timing of cohabitation and parenthood is that early marriage and 
parenthood, particularly teenage motherhood, are associated with poorer educational 
qualifications, limited employment and career opportunity for the lives of women 
many years later even after controlling for a w\ ide range of childhood family socio- 
economic disadvantages. 
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In Britain, additional education after leaving full-time education, often taken as part- 
time study and job related, is an important route to educational qualifications 
(Kerckhoff 1990). Chapter 7 examines the impact of emotional/ behavioural 
problems in childhood and adolescence not only on educational qualifications gained 
while in full-time education, but also on whether additional qualifications are gained 
after entering the world of work. The mediating roles of childhood socio-economic 
circumstances and family roles in early adulthood on the impact of early emotional/ 
behavioural problems on adult educational attainments are also examined, and the 
causal mechanisms discussed. 
Chapters 8,9 and 10 examine the long-term effects of emotional/ behavioural 
problems in childhood and adolescence on adult occupational experiences. Gender 
differences in the association between emotional/ behavioural problems in childhood 
and adolescence and adult occupational achievement are of particular interest in this 
study. Chapter 8 explores the association between emotional/ behavioural problems 
in childhood and adolescence and employment status in early adulthood to examine 
the extent to which those with early emotional/ behavioural problems participate in 
the labour market. Chapters 9 and 10 examine the impact of early emotional, / 
behavioural problems on occupational achievements and occupational mobility. The 
contributions of the selective effects of emotional/ behavioural problems in childhood 
or adolescence to adult class inequalities in psychological health are examined and 
discussed. 
From a life course perspective, the final chapter integrates and discusses the findings 
in the six analysis chapters (Chapters 5 to 10), and reviews to what extent the aims of 
the present research were met. It discusses the causal and mediating influences that 
emerged in the study, and the extent to which the findings support the causation and 
selection explanations of social class differences in psychological health. The final 
chapter ends with a conclusion of the thesis, and discusses its implications for 
researchers and policy makers. 
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Chapter 2 
Overview of mental health and association between rental health 
and educational attainments 
This study aims to explore the occupational outcomes of people who experienced 
mental health problems during childhood or adolescence in contemporary Britain. 
Three bodies of literature provide the background for this study. The first is 
concerned with an overview of definitions, prevalence and gender differences in 
mental health. Given the primary influences of educational qualifications on adult 
occupational outcomes, the second body of literature is concerned with the association 
between emotional/ behavioural problems and educational attainments. The third 
body of literature is concerned with the association between psychological health and 
occupational experiences in early adulthood. 
Definition and prevalence of mental health problems 
The term `mental illness' is used to describe a wide spectrum of mental, behavioural 
or psychological problems ranging from people distressed by traumatic life events to 
elderly people with cognitive impairment or people with schizophrenia. It is so wide 
ranging that some regard the term as meaningless and misleading (Office of Health 
Economics 1989). Unspecified reference to the term `mentally ill' obscures the fact 
that there are many different groups of individuals suffering from quite distinct forms 
of distress, requiring different forms of support or treatment. Many oppose the 
insensitive use of the term `mentally ill' on the grounds that 'labelling' people still 
lead others to respond to them in terms of the label and produce a self fulfilling 
prophecy (Beck 1963; Scheff 1966,1974; Gove 1970). It is useful to discuss briefly 
the concepts of mental health and mental illness. 
Definitions of mental illness 
'Health' was defined in 1946 by the World Health Organisation (WHO 1958: pl) as: - 
y 
`Health is a state of complete physical mental and social well-bein( ,- and not 
merely the absence of disease and infirmity. ' 
This inspirational specification proposed a broader and more positive notion of 
`health' rather than a negative disease focused notion: this definition also recognises 
mental and social well-being as an integral part of 'health'. But beyond this utopian 
references to `positive health', health statistics tend to be synonymous with illness 
statistics. Measures of health have not shifted very much away from 'absence of 
disease and infirmity' to `complete physical mental and social well-being'. Most 
measurements and indicators of `health" are based on mortality rates and prevalence 
of morbidity or impairment; for example, the indicators of 'health' in the Black 
Report (DHSS 1980) are the differentials in mortality and morbidity rates among 
people classified according to a the class system. The Health and Lifestyle Survey 
(Blaxter 1990) uses four dimensions of measurement: unfitness or fitness (based on 
blood pressure, lung function and Body Mass Index), self-reported disease and 
impairment or their absence, self-reported experienced illness or freedom from illness, 
and psycho-social malaise or well-being. In this study, although each dimension is 
measured by a 1-6 scale from above average to poor, but the scales are still grounded 
on `absence of diseases or infirmity'. Good health is inferred first and foremost from 
absence of disease rather than the presence of physical, mental and social well-being. 
Morgan et al (1985) divided socio-medical measures into three major categories: - self 
care measures, function indices, and subjective health indicators; all of them have an 
emphasis on the absence of or the degree of disability, dysfunction or impairments. 
Timms (1995) emphasised that of the 32 quality of life measurement scales reviewed 
by Bowling (1991), only one, the General Health Questionnaire, allows for positive 
scoring. 
By comparison, there is no shortage of definition of what constitutes mental ill health 
or psychiatric disorders. Rutter et al (1970: p147) in a study of education. health and 
behaviour of school age children in the Isle of Wight, suggested that: - 
'... psychiatric disorder was judged to be pc, scnt when there was (117 
abnormality of behaviour, emotions, or relationship which was continuing iq) 
to the time of assessment was s ficientll- marked and sufficienili prolonged to 
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cause handicap to the child himself and or distress or disturbance in the 
family or community... '. 
Among children, the term 'mental health problems' is used to describe a very broad 
range of emotional of behavioural difficulties which may cause distress or concern, 
which are often referred to general practitioners (The NHS Health Advisory Service 
1995). They are relatively common and encompass 'mental disorders', which are 
more severe and more persistent. Examples of 'mental health problems' include sleep 
problems, feeding difficulties, unhappiness, misery. anxiety and social sensitivity, 
bedwetting, faecal soiling, over-activity and tantrum etc. Examples of 'mental 
disorders' include emotional disorder (phobias, anxiety states and depression), 
conduct disorders (stealing, defiance, fire setting, aggression and anti-social 
behaviours), hyperkinetic disorders (disturbance of activity and attention, and 
hyperkinetic conduct disorder), psychotic disorders and eating disorders etc. 
The Diagnostic and Statistical Manual of Mental Disorder (The American Psychiatric 
Association 1994: xxi) now in its fourth edition, DSM-IV, defines `Mental Disorder' 
as: - 
`... a clinical significant behavioural or psychological syndrome or pattern 
that occurs in an individual and that is associated with present distress (e. g. a 
painful symptom) or disability (i. e. impairment in one or more important areas 
of functioning) or with a significantly increased risk of suffering death, pain, 
disability, or an important loss of freedom. In addition, this syndrome or 
pattern must not be merely an expectable and culturally sanctioned response 
to a particular event, for example, the death of a loved one'. 
The DSM-IV emphasises that neither deviant political, religious. sexual behaviour, 
nor conflicts between the individual and society are mental disorders unless that 
deviance or conflict is a symptom of a dysfunction in the individual. The central 
theme of most of the definitions seems to be the presence of some pain or distress, 
causing some disabilities, and is of some duration. The disturbance effect of the 
mental illness on family or society is recognised by the definitions, and viewed in the 
context of the societal norm. 
In Britain, the legal system has a definition of mental disorder, which is defined by 
The Mental Health Act (1983: p 1) as: - 
`mental disorder' means mental illness, arrested or incomplete development 
of mind, psychopathic disorder and any other disorder or disabiliti of »lind 
and `mentally disordered' shall be construed accordingly; 
The Mental Health Act (1983) defines mental disorder in terms of mental illness, of 
psychopathic anti-social behaviour, and of aggressive or seriously irresponsible 
conduct among people with learning disabilities. But mental illness itself is not 
legally defined, it is largely left to the court to decide whether an individual is deemed 
to be mentally ill or a criminal. Since the legal system looks to lay people through a 
jury system to decide the presence or absence of mental illness, expert evidence 
(usually medical opinion) has an important influence. Under some circumstances, 
certain anti-social acts are accepted by many lay people to be a medical condition or 
consequences of a medical condition, for example, acts of uncontrolled anger, petty 
crimes as consequences of psychosis and depression etc., and offer some mitigation 
from the full responsibility of the offence. However, there are many instances where 
expert medical opinion of mental illness is ignored by the jury, particularly where 
sexual offences or violent offences are involved (Pilgrim and Rogers 1993). 
Mitigation on the grounds of mental illness does not guarantee more benevolent 
treatment from the court, nor in my experience as a nurse, is it necessarily welcomed 
by the patient either. Some patients feel that they may have to 'serve longer time' 
and have to conform to more intrusions into their life in the form of `therapy' in a 
hospital rather than serving a specific term of imprisonment, community service. or 
probation. 
Prevalence of mental health problems 
Mental health problems serious enough to be regarded as illness are common 
experiences. The World Health Organisation (1991) suggested that several hundred 
million people are affected by mental or psychological problems. This report 
estimated that in developed countries, at least two out of every five cases of 
disabilities w rc caused by mental illness or impairment; and mental or psi chological 
problems accounted for up to one-third of all contacts with health services in both 
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industrialised and developing countries. In the United Kingdom. four to five million 
people a year consult their family doctor for problems with mental health such as 
depression and anxiety. It is suggested that as many again suffer similar problems 
but either do not seek medical help or are not identified as being in need of medical 
help (Office of Health Economics 1989). Goldberg and Huxley (1992) estimated 
that in any one year more than one quarter of the adult population suffer from mental 
health problems to some degree in the United Kingdom. Most visit their general 
practitioner (GP) usually for other reasons, and less than half are recognised by their 
GP as having a mental health problem. Most recover over a period of weeks or 
months with help from 'primary' care services (i. e. GP surgeries and other community 
services). Only those with serious conditions require 'secondary' care (i. e. specialist 
community mental health services or psychiatric in-patient services). Meltzer et al 
(1995) in a national population survey conducted between 1993 and 1994 estimated 
that one in seven adults aged 16 to 64 living in private households in Great Britain 
had some sort of neurotic mental health problem in the week prior to their survey. 
However, only about four per thousand suffered from the more severe forms of 
mental health problems, psychosis, in the previous year. 
Among children and adolescents, emotional or behavioural problems are also 
common experiences. Many essentially normal children engage in occasional 
disruptive or defiant or illegal behaviours at some time. Estimates of prevalence vary 
according to definitions and thresholds used. Using the longitudinal data of a 
Stockholm Cohort study, Hodgins (1995) found that the prevalence of conduct 
problems at school was 4.3% among boys and 1.5% among girls as rated by their 
teachers at age 12 - 13 (grade six) and at age 15 - 16 (grade nine). In the UK, there is 
a consensus that the overall prevalence of emotional/ behavioural problems amongst 
children or adolescents is rising (House of Commons 1997). The NHS Health 
Advisory Service (1995) estimated that on average 10% of children and 20% of 
adolescents have an emotional problem (fear, anxiety, phobia, depression and 
psychosomatic disorders) or conduct problem that is severe enough to require help. 
Delinquency, i. e. anti-social behaviour that contravenes the la\\, is found in 3°' of 10- 
11 year-olds and at least twice as common in urban children (NHS I lealth : Advisory 
Service 1995). Severe mental disorder, however, is rare in children and in young 
teenagers (NHS Health Advisory Service 1995; Department of Health and 
1ý 
Department for Education 1995). Using data of the 1958 birth cohort, the National 
Child Development Study (NCDS), Ghodsian et al (1980) found that only a very 
small group of children, in the region of 2- 3%, have serious emotional or 
behavioural problems throughout the ages of 7.11 and 16, most of them boys. 
Gender differences in the prevalence of mental illness 
A frequent observation in epidemiological studies of mental health is that there is a 
gender difference in the prevalence of mental ill health (Meltzer et al 1995; Macintv, re 
et al 1996; Graham 2000). Gender differences in mental ill health, particularly the 
preponderance of women among depressives, have been a focus of many studies and 
debates in recent decades. 
Gender differences in prevalence of mental health is observed even before the teenage 
years (e. g. Ghodsian 1980; Hodgins 1995). In common with other population 
studies, Rutter et al (1970) in a survey conducted in 1964 and 1965 of all nine to 
twelve year-old children living on the Isle of Wight, found that the overall prevalence 
of psychiatric disorder for boys was nearly twice that of girls. Rutter et al (1970) 
found that neurotic disorder was more common among girls than boys, but conduct 
disorders and mixed conduct and neurotic disorders were much more frequently found 
among boys. At puberty, Rutter (1984) found that not only affective disturbance 
rises very sharply, but that the sex ratio changes too: before puberty, probably more 
depressive conditions are found in boys, but in adolescence and adulthood, the reverse 
of the sex ratio becomes apparent. Using behavioural ratings by teachers and parents 
from the data of the 1958 British birth cohort, the National Child Development Study 
(NCDS), Ghodsian et at (1980) found that more girls than boys were considered 
'normal' at all the ages of 7,11 and 16. Ghodsian et al also noted that the data 
suggested that more girls joined the `deviant' group and more boys joined the 
`normal' by the age of 16. However, Ghodsian et al acknowledged that behavioural 
ratings are influenced by a number of factors, judgements by both parents and 
teachers are made against a social, peer group context, and above all a gender norm. 
In adulthood, some studies suggest that men and women have similar overall rates of 
mental disorder, women tend to develop symptoms of depression and anxiety, while 
mcn develop symptoms of alcoholism, drug abuse, and anti-social personality (e. g. 
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Weissman et al 1977; Hankin 1990: Meltzer et. al. 1995). Dohrenwend and 
Dohrenwend (1976) in a review of over eighty studies conducted in North -America 
and European countries, concluded that there are no consistent sex differences in rates 
of psychosis between the sexes. But the rates of neurosis are consistently higher for 
women, and by contrast, rates of personality disorders, including higher consumption 
of alcohol and aggressive behaviour are higher for men regardless of time and place. 
Weissman et al (1977) in a review of evidence for the differing rates of depression 
between the sexes in the previous forty years, suggested that alcohol abuse, which is 
more common in men, is equivalent to depression. and that depressed men are more 
likely to be found in the penal system. In support of their argument, Weissman et al 
quoted three studies (Tyndel 1974; Winokur et al. 1972; Lilienfeld et al 1967), which 
found that between 35% to 50% of treated alcoholics, had symptoms of depression. 
Sex differences in the prevalence of mental ill health are explained in terms of gender 
roles, gender psychology, biology, health behaviour, and statistical artefact (e. g. 
Macintyre et al 1996; Canaan 1996; Doyle 1999, Bird and Rieker 1999). Biological 
explanations of sex differences in mental health are beyond the scope of this study 
and will not be reviewed. Some (e. g. Travis 1988) suggested that conceptualisation 
of mental health is a social construct; whilst others (e. g. Busfield 1982,1988) argued 
that epidemiological studies should be evaluated with caution, because psychiatric 
classification is a function of history. and sex bias is built into the diagnostic criteria. 
In some studies, Gove and Tudor (19731) for example, excluded drug abuse and 
sociopathy (both more frequently diagnosed among men) on the grounds that 
individuals with these condition did not suffer distress, thus showed a lower rate for 
mental ill health among men. Many estimates of prevalence of mental ill health are 
based on utilisation of services (e. g. Glover et al 1998; Smith et al 1996; Carr-Hill et 
at 1994), that largely reflect illness behaviour and availability of services, and not the 
'true' incidence of mental health disorders or needs in the population. 
Weissman et al. (1977) in their review of the different rates of depression between the 
sexes, concluded that women do not have more stressful life events and do not judge 
life events as more stressful. However. men and women have different help-seeking 
patterns. men are more reluctant to admit to being depressed and to seek help, whilst 
women acknowledge having symptoms more frequently. The observation that men 
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and women have different help-seeking behaviour is supported by Briscoe (198; ). 
who found that women consult more often than men, even after controls for a wide 
range of factors, and that women are psychologically predisposed to make use of GPs 
more effectively than men. However, recent reviews and studies (e. g. Mlicrov, -skv- 
and Ross 1995, Bird and Rieker 1999) argue that gender differences in willingness to 
report symptoms do not explain women's higher depression levels compared to men. 
Others look to gender differences in socialisation and role related activities that 
provide men and women with different exposure to health risks (e. g. Gove 1972. 
1984; Schwartz 1991; Canaan 1996; Acheson 1998). Gove (1972,1984) and Gove 
and Tudor (1973) explained the higher morbidity reported by women by the 
occupancy of the different gender roles. Gove (1984: p80) suggested that more men 
than women are engaged in a highly structured `fixed role' of occupational 
commitments. Whilst women typically are expected to adopt a `nurturant role', that 
is `performing daily essential household tasks and taking on the major responsibilities 
for the care of children, spouse and aged relatives'. According to this hypothesis, the 
demands of the nurturant role make it more likely for women to become physically 
run down and less able to adopt the sick role completely. In Britain, the notion that 
the `nurturant role' is a risk factor in women's psychological health is supported by 
Brown and Harris (1978), who found that the presence of children under 5 years old 
contributes to a higher vulnerability in women for depression. 
Some studies (Verbrugge 1983) suggest that multiple roles, particularly employment 
outside the home may have a protective benefit for general and mental health of 
women. More recent studies show that the strains involved in combining family and 
work responsibilities for women, however, may lead to role overload. Role overload 
among women is detrimental to mental health and is associated with anxiety 
symptoms, but not physical morbidity or mental hospitalisation; only in Sweden is the 
mental health of employed wives good, perhaps because of better social policies 
supportive of women's employment outside the home (Haavio-Mannila 1986: Hankin 
1990). At the micro family level, as women increasingly enter the labour force, it has 
been suggested that the mental health status of men declines through decreases in 
husbands' relative income and increases in their share of domestic duties (Rankin 
1990; Rosenfield 1992). 
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Mental health and education attainment 
Educational attainment in modern industrial societies is increasingly linked to 
occupational status. Twenty years ago, Halsey, et al. (1980) in a stud- using data 
from the Oxford Mobility Study, found that occupational status was dependent on 
education attainment. The direct effect of class of origin on class of destination is 
small relative to that of education on occupational status, although class of origin 
affects destination indirectly via educational attainment through. for example, greater 
parental encouragement and choice of schools within the educational system. In 
America, Jencks (1975) also found that educational attainment is positively related to 
occupational status. Kerckhoff (1990) using the NCDS showed that among the 23 
year-olds born in 1958, educational qualifications at labour force entry had by far the 
strongest effect on the occupational prestige level of the first job for both sexes. 
Marshall and Swift (1993, p202) in an analysis of the Essex Class Project, also 
confirmed that among males from different parental class backgrounds, higher 
educational achievement 'guarantees' equal chances of entry into service-class 
occupations. 
Studies of the association between mental health and occupational outcomes tend to 
focus on the extent and the causal directions of this association, the impact of 
education on this causal relationship is, by comparison, seldom scrutinised. Given 
the primary relevance of educational attainments for occupational outcomes, it is 
argued that a study of the association between mental health and occupational 
outcomes will need to consider how educational attainment contributes to this 
association and the impact of mental health on educational attainments. 
This discussion of the effects of early emotional/ behavioural problems on educational 
attainments will begin with a brief overview of the associations between educational 
attainments and some key social characteristics such as parental socio-economic 
background, family circumstances, gender etc. Available evidence shows that 
educational attainment is the product of complex interactions between biological and 
social influences (e. g. Magnusson 1988). The associations between biological. 
cognitive, sensory functions, types of school in the structure of the educational 
selection system and educational attainments are beyond the scope of this study and 
will not be discussed. 
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'Regular' education and the 'alternative route' to qualifications 
Since the 1920s, adults in Britain are engaging in a variety of educational and 
vocational studies, and work related training courses (Raffe 1979; Blackburn ct al 
1980; OPCS 1993). Over a third of respondents of the 1958 birth cohort reported 
having done some studies between the ages of 23 and 33 (Benner and Fogelman 
1993). Adult educational courses have widely differing aims, academic standards 
and course-work demands. At one end of the spectrum, many people engage in 
general adult educational activities mainly for recreational and personal fulfilment 
purposes. At the other end of the spectrum, many part-time educational courses lead 
to formal educational, technical or professional qualifications - Fellowship of Royal 
Colleges of Medicines, 'Chartered' status in accountancy or psychology are examples. 
A small number of adults also return to full time higher education to study for 
qualifications after a period of employment. 
Kerckhoff made a distinction between a 'regular' route to educational qualifications 
and the 'alternative route' to qualifications, which he labelled 'non-regular' education 
(1990: p 10). `Regular' education has often been taken to mean formal primary, 
secondary and tertiary education attended by full-time students. 'Non-regular' or 
'alternative route' refers to return to full time education after entry to the labour force, 
and further education, training courses, or apprenticeships usually taken as part-time 
courses in conjunction with a full-time job. The 'non-regular' or the 'alternative route' 
to educational qualifications provides an important path to attaining qualifications in 
Britain. The General Household Survey (OPCS 1993) found in the 1991 survey that 
15% of those with a degree or equivalent, and 34% of those with higher qualifications 
below degree level obtained these qualifications by part-time or private studies. The 
NCDS4 Research Team (1987) found that only about a quarter of the cohort had no 
training or further education after they left school. Some three-quarters of those who 
engaged in further education after entry to the world of work completed their studies 
and obtained some qualifications (Benner and Fogelman 1993). Kerckhoff (1990) in 
an analysis of the transitional period from school to work using data from the NODS. 
found that those who left school at sixteen with no qualifications obtained almost all 
of their qualifications through part-time studies. Gains in qualification after labour 
force entry were strongly associated with subsequent gains in occupational prestige 
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for both sexes. Engagement in life-long learning and part-time further education 
therefore, has an important role in altering the distribution of qualifications held at the 
point of entry to the labour market in Britain, and leads to changes in occupational 
positions during the early career of many workers. 
Class and vender differences in educational attainments 
It is often argued that education is a means of reducing inequalities in a free market 
economy by providing equality of opportunity (e. g. Whitty et al 1999, Morrison et al 
1996). Education is also seen as an investment in human capital to improve the skills 
and efficiency of the work force, and therefore, wealth of the nation as a «hole 
through increased productivity. Researchers, (e. g. Halsey et al 1980: Murphy 1990) 
however, revealed large class inequality in educational outcomes. Educational 
achievements are class related, children of higher social class parents are more likely 
to stay on in post-compulsory education, more likely to achieve examination passes 
and more likely to enter university, whereas children of parents with the least material 
resources are disproportionately represented among 'failures' of the education system. 
Halsey et al (1980) studied 4 cohorts of men born between 1913-1922,1923-1932, 
1933-1942, and 1943-52, and found rising proportions of men going to university 
from 2% in the oldest cohort to 8% in the youngest cohort. Although the rate of 
increase was high among children from working class families, the class difference 
was still wide. In a study of the relationship between educational attainment and 
social mobility, Marshall and Swift (1993), found effects of class of origin are evident 
in the occupational outcomes, and that the effect of class of origin on class 
destinations is only partially mediated by educational achievement. Class privilege 
can compensate for educational failure. Men who came from service class families 
often achieved service class occupations despite their lack of educational attainment, 
many became civil servants and office and general managers after leaving school at 
15 without formal qualifications or further recognised training after entering the world 
of work. Marshall and Swift found class differences also apply to women. Women 
who came from service class families were more likely to secure service class 
occupations than equally well qualified women who came from working class 
families. Marshall and Swift argued that if children from higher status family 
backgrounds suffer educational failures, the advantaged position of their family call 
19 
upon other resources, perhaps class-related social networks, and mediate the 
consequences. 
Not only is class related to qualifications gained in 'regular' education, the 'alternative 
route' to qualifications has always been more often used by those in higher status jobs 
than those in manual occupations (Raffe 1979; Kerckhoff 1990). Kerckhoff (1990) 
used NCDS data to show that parental social class had a persistent effect on 
educational and occupational mobility well into adulthood. Men whose fathers had a 
higher occupational status obtained higher educational qualifications by the time they 
entered the labour force, they received greater occupational status returns to 
investments in education, i. e. qualifications gained before and after labour force 
entrance. Women with fathers from higher occupational status received similar 
advantages up to the time they entered the labour force, but the advantages became 
insignificant after they entered the employment market. 
Halsey et al (1980) suggested that the effect of the father's occupational status on the 
son's education attainment is rising. In a more recent study, Jonsson and Mills 
(1993) pooled the 1972 Oxford Mobility Survey with the British Election studies of 
1974,1979,1983 and 1987, and found that sizeable class differences in educational 
outcomes still exists. They also found evidence that class-based inequalities in 
educational outcomes are declining over time. The authors were unable to pinpoint 
any causal mechanism behind the apparent movement towards equalisation, but 
suggested that the combined effects of the education reforms and the expansion of 
access to education in the 1970s and 1980s in Britain might have contributed to the 
apparent equalisation. 
A body of studies also focuses on gender difference in educational attainment. Girls 
often perform better educationally than boys in the earlier years, but in later years in 
their educational career, particularly in further education and in post-employment 
further education in early adulthood, they tend to fall behind (Douglas 1964 
Wadsworth 1991; Kerckhoff 1990). Douglas (1964) using data from the 1946 birth 
cohort - the National Survey of Health and Development (NSHD) - noted that at the 
age of 10, girls were more often than 
boys to be reported as hard working and better 
able to concentrate and to comply with school discipline. Wadsworth (1991) also 
using data from the 1946 birth cohort, showed that far fewer girls than boys staved on 
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at school after the compulsory school age of 16. or went into further or higher 
education, whatever their earlier attainments or family circumstances. Earlier 
maturity of girls, gender stereotyping. gender expectations, socialisation inside and 
outside of the school are some of the explanations proposed in the literature for the 
gender differences in educational attainments (Magnusson 1988: Wadsworth 1991). 
Recent evidence (Young and Worrington 1996), however, suggests that the 
performance of girls in GCSE Examinations has steadily outstripped that of boys. 
The concern for girl's underachievement in school in the 1970s and 1980s needs to be 
balanced with the concern for boy's underachievement in the 1990s. 
Kerckhoff (1990) found that discontinuity of employment reduced qualification gains 
after entry to the work force for both sexes. Early parenthood after labour force entry 
reduced both men's and women's likelihood of gaining further qualifications at the 
age of 23, and marriage reduced women's likelihood of gaining further qualifications. 
According to Kerckhoff, the lower qualification gains after entry to the work force for 
women, was due to the fact that young mothers are more likely to leave the labour 
force; and for men, was probably due to the fact that young fathers had less time to 
devote to further education. 
Effects of family circumstances on educational attainments 
The literature has shown that parents and family life have important influences on 
educational attainments. As early as 1930, the Report of the Consultative 
Committee on the Primary School (cited in Wadsworth 1991) highlighted the effects 
of poverty of many families social and environment circumstances on the linguistic. 
literacy, vocabulary and general knowledge development of children. The literature 
supports the notion of cultural environment (e. g. Essen and Wedge 1982) in the home. 
Parents in higher status occupations not only provide a better material environment, 
but also a better `educationally orientated home' to their children. Parental levels of 
education, the father's occupational status, and the parent's aspiration for their 
children's education influence educational outcomes, often before the child enters the 
educational system. 
number of studies observed that parental interest in the child's education and 
aspirations for the child's education is associated with higher attainment scores (e. g. 
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Ross and Simpson 1971; Pilling and Pringle 1978; Essen and Wedge 198-1; 
Wadsworth 1991; Hobcraft 1998). Children whose parents had shown an interest in 
their child's education, as indicated by teacher's and parent's reports of parental visits 
to the school for discussion about their child's progress. were more likely than others 
to score high marks in attainment tests at the ages of 6 and 10. Although middle 
class parents took more interest in education compared with those in the manual 
classes, children of 'interested' parents scored higher in all socio-economic groups 
(Wadsworth 1991). However, Pilling (1990) argued that the indication of parental 
interest in their child's education by teacher's report could be problematic. Interested. 
but working parents may not be able to visit the school or attend meetings with the 
teachers, some may have large families with competing demands, and some, 
particularly those with limited knowledge of the education system or requirements, 
may have inhibitions in discussing their child's progress with teachers. 
Parental levels of education were also found to be strongly associated with children's 
educational attainment (Ross and Simpson 1971; Kerckhoff 1990: De Graaf 1992), 
although the causal mechanism is not very clear. Kerckhoff (1990) found that the 
father's and mother's level of education significantly predicted the educational 
qualifications of respondents of the NCDS at the point of labour market entry. De 
Graaf (1992) in an investigation of the effects of family background and educational 
attainment for all siblings of 1653 western German families for cohorts born in 1930, 
1940 and 1950, found that educational attainments were predicted by father's and 
mother's educational attainments and by father's occupational status. Comparisons of 
the successive cohorts showed that the effect of father's occupational status on 
educational attainment weakened, but the effect of parent's educational status 
remained remarkably stable. 
Another important family characteristic associated with poorer child development and 
school attainment highlighted in the literature, is the number of siblings in the family. 
A number of studies (e. g. Wedge and Prosser 1973, Kerckhoff 1990: Wadsworth 
1991) showed that having a large number of siblings is associated with delinquent 
behaviour and low school attainment. Since the data of the cohorts (NCDS 1958) 
used in the Kerckhoff (1990) and Wadsworth's (1991) studies (NS11D 1946) are 
twelve years apart, it would seem that the association had been fairly stable, at least in 
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the post-war years. It is suggested that the main advantage of small families is the 
potential for more parental time and attention (e. g. Blake 1989). However, Olneck 
and Bills (1979) in a study of 346 pairs of brothers, demonstrated that family size 
effects on educational attainment and occupational status persist even when other 
measures of socio-economic background are controlled. They suggest that these 
effects are not explainable by parental ability; but the explanation is best sought not in 
variation in parental time inputs or finite psychological variables, as this would imply 
birth-order differences, but in variation of economic resources or other unmeasured 
preferences across families. In a recent study Guang-Quo et at (1999) also suggested 
that the causal association between family size and educational attainment may be 
spurious; the relationship may be due to unmeasured variables such as family 
intellectual climate, and the family value system that correlate with family size. 
More research is needed to understand the causal mechanisms between family size 
and educational attainment. 
It is clear that analyses of the association between educational attainments and 
emotional/ behavioural problems in childhood or adolescence will need to take into 
account the influences of a number of childhood living circumstances. Parental 
socio-economic status, gender, parental levels of education and parental interest in the 
child's education will be some of the key 'control' variables in the present study. 
Mental health and education attainment 
The observation that psychiatric or conduct problems, such as higher malaise score 
and delinquency, are associated with poorer education achievements is suggested by a 
number of studies in child development, although the causal order is not entirely clear 
(Rutter 1970; Philip and Kelly 1979; Montgomery & Schoon 1997). Burt and 
Howard (1952, cited in Rutter et al. 1970) found delinquent children and children 
with psychiatric disorders more likely to be educationally backward. There is a 
suggestion in the literature that delinquency is less likely to be found among bright 
youths. except those in extreme family situations. It was hypothesised that perhaps 
bright youths are protected from delinquency because of their long-range thinking or 
their better coping ability (Mahone), 1982). Wadsworth (1979) in a study of 
delinquency using the data of the 1946 Birth Cohort, found that at the ages of 8.11 
and 15, test scores (verbal and non-verbal intelligence, reading. arithmetic tests) ere 
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significantly lower for delinquents than for non-delinquents. However, once parental 
occupational class and birth order of the child were taken into account, any 
statistically significant association between delinquency and test scores was lost. The 
literature suggests that delinquency does not invariably lead to an impoverished adult 
outcome. Monk-Turner (1989) in an analysis of a sample of nearly t« o thousand 
young males from the cohort of the National Longitudinal Survey of Labour Market 
Experiences data in the United States, showed that high school delinquents are not as 
likely as non-delinquents to acquire additional years of education. But if a high 
school delinquent is able to acquire additional education, the negative effects of 
delinquency on later occupational outcomes diminish. 
Studies that investigate the association between wider emotional, psychological or 
psychiatric disorders in childhood or adolescence and educational attainments are bý' 
comparison, few. Goldberg and Morrison (1963) in their study of schizophrenia and 
social class found that patients in the sample compared favourably with their brothers, 
with 37%, 14 in number, of them gaining a place in grammar school or technical 
school against 24% of their brothers. Difficulties seemed to have started in 
adolescence, several of the 14 grammar school boys had below average school 
reports. Only one out of the fourteen grammar school boys in the sample qualified in 
a profession, and none of the other grammar school boys completed any kind of 
professional or technical training. However, this finding is not entirely replicated by 
Jones et al (1993). Jones et al in a comparison of social decline between 
schizophrenia and affective disorders, found that those as adults (age 16 to 50) 
diagnosed as having affective disorder had significantly higher educational 
achievement and higher pre-morbid intelligence than those diagnosed as having 
schizophrenia disorder. 
Rutter et al. (1970) using a population sample, which consisted of all those aged 
between eight and ten, living on the Isle of Wight in June 1964, studied the 
relationship between health, behaviour and education. Using a two stage procedure, 
'psychiatric disordered' children were identified (Rutter Scale score of 9 or greater). 
and grouped into `antisocial disorder', 'neurotic disorder' and 'mixed neurotic and 
antisocial disorder', these groups were studied along with a control group for 
comparison. Rutter et al. found that anti-social boys and neurotic girls were 
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significantly associated with slightly below average intelligence. Anti-social disorder 
and mixed disorder were significantly associated with a greatly increased rate of 
severe reading retardation. A third of the anti-social children were more than twenty- 
eight months behind in reading ability. The study speculated that poor concentration 
may be both a cause and an effect of poor reading ability. It was further suggested 
that both anti-social disorder and poor reading ability may develop from the sane 
types of temperamental deviance. Delinquent behaviour may sometimes arise as a 
maladaptive response to educational failure - children who fail to read and fall behind 
in school work may rebel against all the values associated with school. However, the 
reading ability of neurotic children was found to be similar to that of the control 
group. 
More recently, in an investigation of the social consequences of psychiatric disorders 
based on the National Comorbidity Survey in the United States, Kessler et al (1995) 
estimated more than 7.2 million people in the United States prematurely terminated 
their education because of early onset psychiatric disorders, and only a small fraction 
will later complete high school or college. Kessler et al. found that the most 
important disorders predictive of premature termination of education are conduct 
disorder among and anxiety disorder among women, and concluded that early onset- 
psychiatric disorders have a variety of adverse consequences, truncated educational 
attainment is one of them. Hobcraft (1998) in an investigation of transmission of 
social exclusion using the data from the 1958 Birth Cohort, found a similar 
association between early emotional/ behavioural problems and educational 
attainments. Aggressive boys were more likely to have no qualifications as adults, 
whereas anxious boys were less likely to be unqualified and more likely to have 
degree level qualifications by the age of 33. 
Studies on the association between educational attainment and mental health problems 
located in the health and sociological literature tend to focus on achievements of 
`regular' education up to school leaving age, often as part of wider socio-economic 
variables rather than a specific outcome in its own right. This is to some extent 
expected, as school achievements are age specific developmental milestones in the 
early stages of the life cycle. I have been unable to locate any publications that 
explicitly investigate the effects of mental health problems, «-bether in childhood or in 
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adulthood, on 'the alternative route' to qualifications in adulthood after entering the 
labour force. Studies on the transition from adolescence to adulthood are more 
concerned with the normative major milestones of early adulthood: i. e. leaving 
school, entering the labour force, leaving home, marriage and parenthood. The 
relationship between adult mental health and the likelihood of further education in the 
developmental processes of adulthood is an overlooked area of research. The 
NCDS4 Research Team (1987) in a preliminary analysis, listed six major reasons why 
the cohort members (then aged 23) did not successfully complete a further education 
course, they were `finance, personal and family, job related, examinations failure, 
course-related and other reason'. No specific health information was obtained in 
relation to uncompleted further education courses. Health, particularly mental health 
experiences were not included in the survey instrument to assess their impact on 
added qualifications through part-time or full time further education. 
As discussed earlier in this chapter, educational qualifications, whether obtained 
before or after labour market entry are linked to occupational outcomes. The impact 
of childhood or adolescent emotional/ behavioural problems or adult mental health 
problems on the likelihood of taking part in further educational activities, is relevant 
to the understanding of the causal mechanism of the association between early mental 
health problems and later occupational achievements. There is a need to explore the 
impact of mental health not only on 'regular' but also their longer-term effect on the 
likelihood of engaging in life long learning after entering the world of work. 
Summary and conclusions 
The overview of mental health and education described and discussed in this chapter 
provides the background for this study. Mental health problems serious enough to be 
regarded as illness are common experiences in childhood, adolescence and adulthood 
and seem to be increasing in the UK. There are marked gender differences in mental 
health experiences too. the rates of neurosis and depression are consistently higher for 
women, and by contrast. rates of personality disorders, including higher consumption 
of alcohol and aggressive behaviour are higher for men. Gender differences in social 
roles are hypothesised as an important sociological explanation of the gender 
differences in the prevalence in mental health. 
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Educational qualifications are increasingly linked to occupational status in modern 
industrial societies, some argued that higher educational attainment 'guarantees' equal 
chances of entry into service-class occupations. The literature has shown that part- 
time education after entering the labour market, the 'alternative route', is an important 
path to educational qualifications in Britain. Given the important influence of 
educational attainments on occupational outcomes, investigations of the association 
between mental health and occupational outcomes need to consider the contributions 
of educational attainments to this association and the impact of emotional 
behavioural problems on educational attainments. 
Educational achievements are class related. Children who come from higher socio- 
economic status families are more likely to achieve higher levels of educational 
attainment, and children of lower socio-economic status parents are disproportionately 
represented among 'failures' of the education system. The literature has also shown 
that family circumstances have important influences on educational attainments. 
Some of the important family variables described in the literature included parent's 
education levels, parental interest in the child's education and number of siblings in 
the family. These childhood explanatory variables are likely to be important factors 
in predicting the outcome variables in the present study, and will be included in the 
analyses. 
There are a substantial number of studies in the health and sociological literature that 
examine the association between delinquent behaviour and educational attainments. 
l-lowever, by comparison there are few studies that investigate the association 
between wider emotional or psychological disorders in childhood or adolescence and 
educational attainments. Health research on the outcomes of early emotional/ 
behavioural problems are, as expected, largely concerned with the biological. 
psychological or stresses of social structural factors, particularly family processes 
leading to, or protective of, adult pathological outcomes. Educational failure can be 
both a cause and effect of emotional behavioural problems. Investigations 
integrating the health, social and education perspectives to examine the reciprocal 
influences of emotional/ behavioural problems on school experiences and educational 
attainmcnt at the individual level, have so far received little attention. Studies that 
explicitly investigate the effects of emotional/ behavioural problems in childhood or 
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adolescence on life long learning, i. e. 'the alternative route' to educational 
qualifications in adulthood. is a very neglected area of research. This is particularly 
pertinent in Britain given that many study for additional qualifications after entering 
the labour market, and that such qualifications are strongly associated with subsequent 
gains in occupational prestige for both sexes. 
And finally, throughout the review, the literature highlights `gender differences in 
educational outcomes and mental health experiences. Gender differences in the 
outcomes of those with emotional/ behavioural problems will be a focus for the 
present study. In the next chapter, I will review the literature on the relationship 
between psychological health and occupational outcomes. 
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Chapter 3 
Mental health and occupational achievements 
Health and class 
The finding that the least advantaged section of the occupational class structure 
experienced the poorest health and the highest mortality rates has been shown in all 
countries that collect the relevant data (e. g. Fox 1989; Vägerö & Lundberg 1989; 
Davey Smith et al. 1990; Power et al. 1991; Davey Smith 1996). In Britain, class 
inequalities in the health experiences of the British population have been recorded 
since the mid-nineteenth century. In 1977, The Secretary of State for Health and 
Social Security convened the Research Working Group on Inequalities in health 
under the chairmanship of Sir Douglas Black. Their report, commonly known as the 
`Black Report' was published in 1980 (DHSS 1980). The Working Group's central 
finding was that the lower occupational classes experienced poorer health and higher 
mortality rates in all stages of life. And that despite 30 years of National Health 
Service, there remained a marked class gradient in the standards of health favouring 
the higher social class (Townsend and Davidson 1982). Twenty years on, Acheson 
(1998) in a review of the evidence on inequalities in health in England, found that 
although average mortality has fallen over the past 50 years, but for many measures of 
health, inequalities have either remained the same or have widen in recent years. The 
\videning inequalities in the health experiences of people in the different strata of the 
occupational class structure and the need for policy changes to address them also 
seem to be increasingly recognised by recent governments. This recognition has 
resulted in the publications of a series of policy initiatives in the 1990s to reduce class 
inequalities in morbidity and mortality (Department of Health 1995,1998,1999). 
Social selection and social causation 
F"xplanations of social class differences in the health experiences are complex. The 
Department of Health (1995: p18) in a report on the class differences in mortality and 
morbidity. concluded that: - 
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'It is likely that cumulative differential exposure to health damaging or health 
promoting physical and social environments is the main explanation for 
observed variations in health and life expectancy, with health related social 
mobility, health damaging or health promoting behaviours use of health 
services, and genetic or biological factors also contributing. ' 
Three major hypotheses emerged to explain the association between lower social class 
and poorer health experiences. These are artefact, social selection and social 
causation explanations. The artefact explanation argues that health inequalities are 
largely a product of the method used to derive the statistics. i. e. the processes whereby 
health and social class are measured. Although it is accepted that the artefact 
explanation contributes to the reported class gradient in health (e. g. Bloor et al 1987; 
Samphier et al 1988), however many argued that the artefact explanation is unlikely to 
be a major factor compared to other explanations (e. g. Blane 1985. Lundberg 1991; 
Power et al 1991). 
The social selection hypothesis suggests that an individual's physical and 
psychological health has an important influence on their chance of social mobility. 
Those in better health than their peers are more likely to be upwardly mobile, those in 
poorer health experience downward drift in social mobility, and that ill health 
prevents upward social mobility. Two much quoted studies on social mobility; 
namely, Illsley (1955) and Meadows (1961) offer powerful support for this 
hypothesis. Illsley (1955), in an analysis of data for married women having their first 
pregnancy between 1951 and 1954 in Aberdeen, showed that women born into Class 
IV and V who married into a higher social class differed from women born into Class 
IV and V who married into the same class, and from women who married into Class 
IV and V from a higher social class. Women who were taller, with a better physique, 
had a higher IQ score, left school later, had a more prestigious job were more likely to 
marry into a higher social class (upwardly mobile by marriage), and to have lower 
rates of premature births, stillbirths or first-week infant deaths. Data for first 
pregnancies to married women in Aberdeen twenty years later (1969-75) sho\\ cd the 
same trend that upwardly mobile women are healthier and with higher educational 
attainments (Illsley 1980). Meadows (1961) studied the occupational historic', of 111 
middle aged male hospital in-patients with chronic bronchitis. and an equal number of 
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control patients. Meadows found that the bronchitic patients experienced a 
downward drift in social class scale, mainly in the previous 5-year period before the 
interview, and that fewer bronchitic patients than the control patients attained the 
social class of their father even in the first half of their working lives. \ Ieadow-s 
concluded that this change in social class was brought about by changes in 
occupation, which were probably due to ill health and increasing disability. N lore 
recently, Power et al. (1991) using the longitudinal data of the 1958 Birth Cohort. also 
found that there was a general trend of higher prevalence of reported disease and 
shorter stature from lower social class origins compared with those from higher social 
class origins. Power et al also assessed inter-generational mobility by comparing the 
occupations of young adults to that of their fathers', and found that young adults who 
were upwardly mobile were healthier than those they leave behind. Conversely, 
those who were downwardly mobile were less healthy than the group from which they 
had left. 
The social causation hypothesis suggests that the material and social circumstances, 
and life styles, stress and behaviour of the occupants of the different social classes 
produce a difference in exposure and resistance to disease and ill health. The 
materialist explanation views health as a consequence of inequality in distribution of 
income and the damaging effects of material deprivation. Poor housing and damp 
housing have been shown to be associated with accidents (Constantinides 1998) and 
poorer health, particularly with higher rates of respiratory disease in children (Platt et 
al. 1989; Lowry 1989). Inadequate diet has been shown to be related to disease 
patterns and is probably a cause of lower class children's lower average height (Fox et 
al 1980; Nelson 1999). 
From the life style and behaviour point of view, it is argued that health gradients are 
the result of social class differences in disease producing behaviours. smoking. 
exercise, diet and alcohol consumption make major contribution to morbidity and 
mortality rats in the UK to-dap-, and these behaviour vary by socio-economic status 
(Wardle et al 1999). For example, Marmot et al. (1981) found that the higher sugar 
and lower fibre diet of Class IV and Class V compared with those of Class I and class 
II, contributes to the higher rates of coronary heart disease among the lower classes. 
I larding et al (1997) found a wide variation in death rates from the main smoking 
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disease, with standardise mortality rates in unskilled male worker 3 times higher than 
in professionals for heart disease, 5 times higher for lung cancer, and 14 times higher 
for chronic airway obstruction. This approach implies that such behaviours are 
largely under the control of the individual. Two lines of criticisms are delineated by 
Blane against this approach (1985: p432), the first is that disease producing behaviour 
cannot be `abstracted' from the social context in which it occurs, it is tied to class 
based factors such as access to education, knowledge and facilities. The second line 
of criticism is that life styles and behaviours are indicators of other factors, which are 
related to social class. Smoking and eating a fatty diet are class-linked (Pocock et al. 
1987; OPCS 1990; Bennett et al 1996), therefore smokers are also more likely to be 
exposed to other class linked factors such as poor diet, pollution at home and at work. 
overcrowding etc. From this point of view, the life styles and behaviours explanation 
is in essence materialist explanation, with the life styles and behaviours being merely 
intervening variables between social class and health. 
Mental health and occupational class 
The association between higher prevalence of mental ill health and lower socio- 
economic class has been a consistent finding in psychiatric epidemiology. 
Dohrenwend (1990) in a review of the literature, concluded that the relationship 
between high rates of mental health problems and various demographic factors, 
notably gender and socio-economic class should be regarded as an important working 
hypothesis. 
Mental health and socio-economic class: the central research findings 
Some of the earliest evidence of the association between mental health and low er- 
socio-economic status was reported in a much-cited article by Faris and Dunham in 
1939. Faris and Dunham found higher rates of first admissions to psychiatric 
hospital for schizophrenia in poor areas of Metropolitan Chicago, which was the locus 
of poverty and high rates of alcoholism and psychosis. They concluded that poverty 
and a lack of social cohesion in a locality precipitate break-down in mental health. 
Within the limitations of the crude indicator of psychiatric impairments by first 
admission rates. and socio-economic status by areas of residence. Faris and Dunham 
demonstrated the general associations of mental health problems \vith low socio- 
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economic status. There are two well-documented problems with this interpretation of 
the relationship found between the social characteristics of geographic areas and 
mental health problems. These are the modifiable areal unit problem and the 
ecological fallacy (Dale and Marsh 1993). Briefly, there are an infinite number of 
ways of defining boundaries of districts into which to group people, each would have 
different population characteristics even though there is little difference in the 
underlying characteristics of the individuals in the population. The ecological fallacy 
is the erroneous interpretation of aggregate-level of analysis in terms of individual- 
level relationships. For example, if at the ecological level, correlation is found 
between the presence of an ethnic minority and violent crimes in an enumeration 
district, alternative possibilities at the individual level may lead to the same statistical 
outcome. First, individuals from the minority group are the perpetrators of the 
crime, second they are victims of the crime, and lastly they are merely living in an 
area where people of the majority ethnic group commit violent crimes against each 
other not involving the minority. 
Since the Faris and Dunham study in 1939, an increased prevalence of psychiatric 
disorders in socially deprived areas and lower occupational class has been found in 
North America and in European countries using more refined indicators of socio- 
economic status, diagnostic systems and measurements of life events and stressful 
experiences. Kessler (1982), for example, dis-aggregated socio-economic status into 
3 aspects, income, education and occupational status, and considered the 3 influences 
simultaneously in an investigation of the relationship between psychological health 
and socio-economic status. The modified forms of the Present State Examination, 
(Wing et. al. 1974), the DSM-IV (The American psychiatric Association 1994). 
'Schedule of Recent Experiences (Holmes and Rahe 1967). Life Event and Difficulty 
Schedules (Brown and Harris 1978), the General Health Questionnaire (Goldberg 
1978) and the Life Event Difficulties Schedule (Harris 1997) are some of the 
examples of the measures of psychological health used in recent years. 
Many researchers have focused on the association between lower socio-economic 
status and severe mental illness, particular schizophrenia (e. g. Hollingshead and 
Redlich l953a. 1954: Goldberg and Morrison 1963, Turner and \Vagenficld 1967). 
Some included a broader range of psychiatric disorders in their studies using 'patient' 
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samples (Jones et al 1993; Aro et al 1995). whilst others used psychological health 
measures in population surveys (e. g. Birtchnell 1971; Brown and Harris 1978; Kessler 
1982, Power et al. 1991; Power and Manor 1992: Timms 1996). 
In the United Kingdom, Goldberg and Morrison (1963) using a two-part study, 
examined the relationship between schizophrenia and social class. The first part of 
the study used a sample drawn from all first admissions of men aged 20 - 34 with a 
diagnosis of schizophrenia into a mental hospital in England and Wales in 1956. 
They compared their findings with the 1951 census occupational distribution of all 
occupied men of the same age. They found an over representation of young 
schizophrenia patients in social class V (90% observed against '19% expected). 
although their fathers represented a typical occupational cross-section of the 
community in which they lived. The second part of their study involved a more 
detailed clinical study of male schizophrenia patients under age 30 admitted to two 
local mental hospitals. School and work histories were taken from the patients soon 
after their admission. Fathers' occupational histories were also explored in detail, 
and attempts were also made to obtain school and work histories from brothers of the 
patients, as well as those of maternal and paternal grandfathers and paternal uncles. 
Goldberg and Morrison found that before their first admission, there was still a full 
range of occupations among the young pre-patients; and that work performance and 
general social status of father and other male relatives were comparable to those of 
other people in their local communities. However, the study showed declines in the 
occupational status from father to son, and in the patient's own occupational history. 
Goldberg and Morrison concluded that deterioration in occupational performance is 
attributable to the insidious onset and enduring nature of schizophrenia, and that 
socio-economic deprivation is unlikely to be of major importance in the aetiology of 
schizophrenia but may be a consequence of schizophrenia. 
Brown and Harris (1978) using the modified Present State Examination and Life 
I: \'cnt and Difficulty Schedules as part of their measures surveyed 458 women in 
Camberwell. Their study showed large class differences in the prevalence rates of 
psychiatric disorders. Psychiatric disorder, particularly depression, was more 
common among working class women (23%) in the three months before the 
interview, compared with middle class women (6%). In addition to class, Brown and 
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Harris (1978: p 151) grouped their sample into five `life stages' to incorporate the 
elements of the age of the woman and the age of the youngest child at home. The 
five groups are: - women with a child at home under the age of 6; a child at home 
aged between 6 and 14: a child at home over the age of 15: women under the age of 
35 with no children; and women over the age of 35 with no children. They found 
that among working class women, the highest rate of psychiatric disorder was 31 % 
for women with a child under the age of six at home, the lowest rate. 12% was for 
women under the age of 35 with no children. The remaining groups each had a rate 
of about 20%. They found no differences in depression in terms of `life stage among 
middle class women. Brown and Harris hypothesised that vulnerability factors 
interact with provoking agents (short term or on-going life-events and difficulties) to 
increase the risk of psychiatric disorder. According to Brown and Harris, the key 
vulnerability factors for women are: - not having an intimate and confiding 
relationship with a husband or a partner, having three or more children under fourteen 
at home, early loss of mother, and lack of employment outside the home. The causal 
link between psychiatric disorder and social class is explicit in the Brown and Harris 
model of depression. According to Brown and Harris, class difference in depression 
is due to the greater likelihood of working class women having one or more of the 
vulnerability factors, but not their greater risk of experiencing a provoking agent. 
The vulnerability factor of not having a confiding relationship in the Brown and 
Harris model is problematic. The difficulty of assigning causal power to friendships 
and relationships was discussed by Kandel et al (1990). The ability to select and 
maintain a confiding partner perhaps shows the presence of wisdom and maturity. or 
the presence of social opportunities in making such a choice in the first place. It is 
plausible that the presence of wisdom or maturity to select and maintain a confiding 
relationship is a prior variable to good mental health, with confiding relationship as 
the intervening variable. Having a confiding and satisfactory relationship may 
therefore reflect changes in their own intrinsic personal quality rather than a factor 
extrinsic to the individual. 
Mental health and socio-economic class: some inconsistent findings 
Whilst there is a high degree of consensus in the research literature that severe mental 
illness, especially psychosis or schizophrenia, is associated with lower socio- 
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economic classes, there are some inconsistent findings in the association between 
higher rates of neurosis and lower socio-economic classes. Some studies showed that 
either higher rates of neurosis (i. e. depression. generalised anxiety disorder. mixed 
anxiety and depressive disorder, phobia, panic, obsessive-compulsive disorder) are 
related to higher socio-economic classes or no significant class gradient in neurosis. 
In Britain. Rodgers (1991) in an analysis of the 1946 Birth Cohort when the% were 
aged 36, found no association between occupational class and neurotic symptoms, the 
only circumstance where occupational class was significant was the higher ratings of 
neurotic symptom scores among women in unskilled work. Other British studies 
with apparent contradicting results include the Life Style Survey (Huppert et al. 
1987), which showed that higher mean symptom scores were related to managers, 
employers or professionals people aged 18 to 39 years. However, analyses of the 
1958 Birth Cohort by Power et al. (1991; 1992) did not detect any association 
between higher rates of psychological problems and higher occupational classes 
among 23 year olds. Rutter and Quinton (1977) found significant class differences of 
psychological ill health for mothers in South London, but no significant class 
differences in the sample drawn from the Isle of Wight. Brown and Harris (1978) 
reported poorer mental health amongst women of lower socio-economic class in 
Camberwell, but Bebbington et al (1981) also researching in Camberwell, found a 
significant trend of inverse relationships between socio-economic class and rates of 
psychiatric disorder among men, but not for women. 
Kessler (1982) argued the multi-dimensional nature of the SES - psychological 
distress relationship. It varies with sex and labour force status of the person under 
consideration: among men, income is most important, and among women education is 
by far the most important factor in this relationship. Some of the apparently 
inconsistent findings between socio-economic class and psychological health are due 
to differences in sampling frames, geographical locations and indicators of 
psychological health or symptom ratings. Whilst other apparently inconsistent 
findings of class difference in mental health relate to the effect of life stage, which 
reflects the effect of age and the age of dependent children. This is evident in Brown 
and Harris' work (1978) which showed that the rates of psychiatric disorder among, 
the women of Camberwell depended not only on social class, but also on their life 
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stage and the presence of dependent children. The higher mean psychological 
symptom scores for young managers and professionals found in the Life Style Survey 
(Huppert et al 1987) may reflect the increasing pressure of modern working 
environments and the more competitive market economy for managers and 
professionals in the late 1980s and in the 1990s. 
In America, a number of studies also suggested that the apparently inconsistent 
association between rates of neurosis and socio-economic classes may reflect 
selective factors in treatment seeking, diagnosis, referral to specialists and the role of 
socio-economic class in the bias of psychological test examiners (e. g. Judd 1985). 
Judd (1985) citing a number of studies between the 1950s and early 1970s. including 
the work of Freud, suggested that in America, psychologists favour a diagnosis of 
psychosis or character disorder for lower social class patients, and neurotic or normal 
for middle class patients. And that patients in higher social classes in the United 
States are much more likely to receive psychotherapy (Hollingshead and Redlich 
1953), whilst patients from lower occupational classes often receive direct, 
authoritative and compulsory methods of treatments such as tranquillisers and electro- 
convulsive therapy. The rationale provided by mental health professionals for this 
differential application of treatment seems to be that psycho-dynamicall`' orientated 
long-term psychotherapies require a degree of education, insight, impulse control and 
motivation that is more likely to be found among people of higher socio-economic 
classes (Brill and Storrow 1960; Garfield 1971). Research in class differentials in 
diagnostic or treatment approaches in mental health has so far received little attention 
in Britain. 
Social causation, social selection and mental health 
The most commonly offered sociological explanations for the lower socio-economic 
st1ttus and mental illness correlation are social causation and social selection. Social 
causation explanation suggests that there is a greater frequency of stressful economic 
or personal lift events in the lower socio-economic status groups causing 
psychological ill health. Whilst social selection explanation suggests that the 
disabling features of mental ill health cause its victims to be differentially selected 
into lower socio-economic strata. 
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Social causation explanation in mental health 
The social causation theorists advocate that social conditions precipitate or exacerbate 
mental ill health and that class differences in the incidence and prevalence of mental 
ill health reflect class variations in these social conditions. From this perspective. 
investigation of the relationship between mental health problems and occupational 
class tends to focus on the concept that there is a class difference in the distribution of 
economic and psychological difficulties and the support systems (material or 
interpersonal) favouring the higher classes. The operating mechanism of the 
relationship is usually seen to be stress. The source of stress can be life events such 
as divorce, death of spouse or promotion, accumulation of minor frustrations and 
annoyance (Holmes and Rahe 1967), conflicting motives within the individual, the 
quality of community neighbourhood life (Hollingshead & Redlich 1953; Johnson et 
al 1998), or the family (Brown et al. 1972; Vaughan & Leff 1976; Kavanagh 1992). 
There is an assumption that life events are stressful because people are fundamentally 
intolerant of change; they require some degree of re-adjustment to re-establish 
homeostasis whether the events are desirable or undesirable (Holmes and Rahe 1967; 
Pearlin et al. 1981). There is a body of studies in health and psychology to show that 
there is an association between life events and illnesses. Mental health problems, 
including depression, anxiety, schizophrenia and psychiatric hospitalisation have also 
been shown to be moderately, but consistently associated with the experience of life 
events (Liem and Liem 1978; Katschnig 1986; Kavanagh 1992). 
Manifestations of stress range from physiological reactions, hormonal changes - the 
fight and flight response - to psychological responses such as apathy, depression, 
aingcr, aggression, anxiety and cognitive impairments. Chronic stress response is also 
associated with many physical dysfunctions: - headache, gastric ulcers, high blood 
pressure, heart disease and asthma - are some of the more frequently reported 
conditions (Pearlin et al 1981; Pinel 1997). Stress can decrease the body's ability to 
fight invading bacteria thus lowering the individual's resistance to infections (Ogden 
1996). 
Bicliauskas (1982) in an extensive review of the relationship between stress and 
illness accepted this association. But argued that the strength of the association has 
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not been clearly demonstrated because the relationship between stressors and 
mediators is complex and varies from individual to individual, depending on previous 
experiences and self-appraisal of competence. People respond differently to the same 
stressor, indeed the assumption that stress experience is a fixed quantity, equivalent 
across all subjects has been criticised by many (e. g. Markides and Cooper 1989: p3) 
as 'naive'. This individual variability in response to stressors is explained by external 
mediators such as social support (Henderson & Brown 1988: Krause et al 1989; 
Cramer 1991; ), and by internal mediators such as the person's self esteem, and the 
amount of confidence they have in themselves in dealing with the stressor (Pearlin et 
al. 1981; Cramer 1994). 
Coping and social supports are generally regarded as the two principle mediators. 
Coping is seen as the ability to modify the stress causing situations, or modify the 
meaning of the problem to reduce the perception of threat, and the ability to manage 
the stress symptoms (Pearlin et al. 1981; Cramer 1994). But what constitutes a 
support system is more problematic. There is no clear understanding of the 
conditions that determine whether or not social support will be effective; and a 
support system is not necessarily equivalent to a social network. Pearlin et al. (1981) 
suggested that social support comes when people's interactions with others reach a 
level of involvement and concern, being embedded in a social network is a necessary 
first step towards having access to support. In general, people with sparse social 
networks tend to have poorer coping resources and are more vulnerable to mental ill 
health than those with elaborate social networks and mutually supportive 
relationships. 
Some evidence that the experiences of life events are systematically related to social 
class was presented by Dohrenwend (1973), Myers et al (1974) and Brown &I laris 
(1978). Dohrenwend (1973: p230) used education of the head of the household as a 
measure of social status, those who had achieved less than a high school graduate 
education were assigned `lower class', and those who were high school graduates or 
higher N\-cre categorised as 'higher class'. Dohrenwend conceptualised stressful life 
events as those events. which on common sense grounds are likely to result 
in 
emotional disturbance in many people, and in terms of the amount of readjustment 
required by each event. This study drew on an interview conducted 
in a 
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representative sample survey of 124 heads of families. consisting of a probability 
sample of men and women, ethnic groups and family types. Dohren«-end found that 
life change scores and psychological symptom scores «-ere positively correlated, that 
people in lower social classes were disproportionately exposed to stressful h 1c f. events. 
and that this exposure to stressful life events links psychiatric impairment to the lower 
social classes. They also found that members of the lower class were more vulnerable 
to the impact of life change. When events deemed by the researchers as probably 
outside the control of the individual were analysed separately. the correlation was 
marginally higher than those based on the total life events. 
Myers et al (1974) made a distinction between desirable and undesirable life events. 
Desirable and undesirable life events were defined by common sense and Values 
shared by most people. They combined Holmes and Rahe's social readjustment idea 
and desirability into one scale, assigning a negative sign to undesirable life events and 
a positive sign to desirable events. They used a random selected population sample 
from a mental health catchment area in New Haven, and found a positive relationship 
between life events and psychiatric impairment, but they found no relationship 
between social class and life events. However, they found the ratio of undesirable to 
desirable events was significantly related to psychiatric impairment, and although 
higher and lower social classes were likely to have encountered a similar number of 
life events, many more of the life events encountered by individuals from the higher 
social classes were desirable. The greater amount of psychiatric impairments found 
in the lower social classes, according to Myers et al, was due to the uneven 
distribution of undesirable life events among people of different socio-economic 
circumstances. 
Social selection explanation in mental health 
There are two interpretations of the selection explanation in the association between 
mental ill health and lower socio-economic status: social drift and social 
underachievement. The social drift interpretation suggests that the mentally ill 
migrate downward occupationally, economically or geographically to poorer 
conditions from their previous higher status prior to the onset of illness. The other 
version, sometimes referred to as social underachievement (Hudson 1988: Jones et al 
1991), argued that those with mental ill health do not make progress in the domain of 
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work, rather than drifting downwards, upward occupational mobility is retarded and 
they never achieve the status of their fathers. 
Evidence for the selection explanation is more often found among studies involving 
those with more severe symptoms of mental illness such as psychosis, and in 
particular schizophrenia which has an earlier onset, usually at the threshold of 
adulthood. Turner and Wagenfield (1967) in an assessment of the social selection 
and social causation hypotheses, confirmed the association found by Goldberg and 
Morrison (1963) and others who study individuals with a diagnosis of schizophrenia. 
that the occupational status of those with schizophrenia is lower than that of their 
fathers. They also established that the majority of the inter-generational downward 
occupational mobility between fathers and sons was due not to the consequence of 
drift down from previously high levels of functioning, but rather due to the fact that 
the sons never reached the status of their fathers. 
Jones et al (1993) in the Camberwell Collaborative Psychosis Study, investigated the 
timing and precursors of occupational decline in schizophrenia using other diagnoses 
as a control group. The study takes into account educational achievement and pre- 
morbid intelligence (as measured by IQ tests), differentiates occupational declines that 
occurred before onset of psychosis (social underachievement) and that occurred once 
psychosis had begun (social drift). Female subjects have different work expectations, 
and the researchers acknowledged the difficulties in comparing the occupational 
progress of females with that of their fathers. In general, the study confirms the 
relationship between lower occupational status and diagnoses of severe mental ill 
health for both men and women. The study found that social underachievement was 
marked for the schizophrenic group but not for those with affective diagnoses 
(depression, bipolar depressive disorders etc. ). The study found no significant 
differences in social drift between the schizophrenic and affective disorders groups by 
comparing the subjects' best occupational level with their current occupation. The 
researchers concluded that occupational declines began before onset of psychosis for 
schizophrenic patients and continued thereafter, social underachievement is specific to 
schizophrenia. In contrast, occupational decline for those with affective disorders 
occurred mainly after the onset of illness. 
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The general assumption of health selection for those with serious mental ill health is 
not without critiques. Fox (1990) re-analysed the data of previous published studies 
supporting the selection hypothesis, where data is available - Goldberg and ' IOrrison 
(1963), Turner and Wagenfield (1967). Langner and Michael (1963) and Birtchnell 
(1971). Fox using contemporary log-linear methods, found that the null hypothesis 
of no difference in intergenerational social mobility between serious mental ill health 
and general population could not be rejected. The principal argument advanced by 
Fox is that previous studies collapsed origin-by-destination tables into social mobility 
distribution of upward mobility, non-mobility and downward mobility, and conducted 
Chi-square tests for between group differences between the seriously mentally ill and 
the control group. This methodological approach, Fox argued, obscured between 
group differences in origin and destination and the effects of these differences in 
mobility, and imposed theoretical assumption of uniform social inheritance, that non- 
mobility or status inheritance does not vary by social class. 
This position is rigorously contested by Rodgers and Mann (1993). In a re-analyses 
of the data from the four studies within the analytical framework of Fox (1990), 
Rodger and Mann used alternative log-linear models that differentiated social fluidity 
and social selection-drift and tested the null hypothesis of no differences between 
group (serious mental ill versus control). Rodgers and Mann found significantly 
more downward and less upward mobility in the mentally ill group. Rodgers and 
Mann further suggested that even if intergenerational selection-drift has not been 
found, this should be viewed in the context of an anticipated rise in occupational 
status in the population due to the changes in occupational structure in the past 
decades and to the expected personal advancement in their careers. Rodgers and 
Mann concluded that the weight of evidence from published studies support the 
notion of social selection among those with serious mental ill health. 
Social selection in mental health: contribution to class gradient in health 
There is a considerable debate on the relative importance of the contribution of health 
related social mobility to the observed class differences in mortality and morbidity 
(e. g. Stern 1983, Fox et al. 1985: Illslev 1986.1987: Wilkinson 1986,1987: 
Wadsworth 1986, Timms 1996: Power et al. 1986,1991,1996; Lundberg 1991. 
1991). AVllilst many (e. g. Fox et al. 1985: Wilkinson 1986a: \Vads'% orth 11)(S6: 
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Power et al. 1986,1991,1996) do not question the existence of health related 
mobility, they however, reject the idea that health related mobility plays a major role 
in explaining class inequalities in mortality and morbidity. 
An important development in health inequality research in recent years is the 
increasing use of longitudinal data. It opened the possibility of a new perspective, a 
life-course perspective (Fox and Fogelman 1990). The nature of the data allows the 
investigation of how early life influenced later health, and the testing of the degree to 
which social mobility of earlier health status accounts for inequalities in health. For 
example, Fox et al. (1985) using data from the 10 years follow up of mortality' in the 
OPCS Longitudinal Study, concluded that for men aged over 50 years, when the 
impact of health would be at its maximum, social mobility contributes very little to 
the gradient on mortality. Wadsworth (1986) using data from the 1946 Birth Cohort, 
found that serious illness in childhood is related to subsequent downward mobility. 
However, the result also suggested that only 1.5% of those seriously ill in their 
twenties have suffered downward mobility as a result of previous childhood illness. 
Wadsworth argued that the study therefore, provides little evidence that class 
distribution of health is substantially altered by the influence which childhood illness 
can have on the direction of social mobility in early adulthood. 
Power and colleagues, strong proponents of the argument that social mobility is not a 
major contributory factor in class inequalities in health, conduct much of their work 
using data from the British 1958 Birth Cohort. Their studies focus on the period 
between childhood and early adulthood (age 23 and age 33) when there is a much 
higher degree of occupational mobility than at other stages of the working life. 
Power et al. (1991) confirmed that intergenerational mobility either up or down at age 
23 is associated with differences in health as indicated by self reported health status. 
malaise score, psychological morbidity and height. Power et al. however, also found 
that for those whose social class remained stable throughout childhood and early 
adulthood, the observed class gradient in health were generally as large as the 
gradients between the upwardly and downwardly mobile, inter- or intragenerationallyy. 
The study concluded that social mobility. although evident. was not a major influence 
on class differences in the selected health measures at the age of 23. Power et al 
(1996), using self reported health status as an indicator for health, found that the odds 
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ratios of poor health by class relative to Classes I&II were not reduced after adjusting 
for the interactive terms for intergenerational and intragenerational mobility. Power 
et al. (1996) argued that if social mobility was a major explanation for differences in 
health, adjustment for these interactive terms should reduce the odds ratios 
substantially. Power et al. therefore concluded that although health status influences 
social mobility, people who are downwardly mobile because of poor health are 
numerically too small to influence the overall levels of health in the social class they 
join. Clearly, a health condition would have to be both fairly widespread in the 
community and strongly associated with mobility to have any impact on social class 
differentials at the societal level. 
In terms of mental health, there is a tendency for researchers in sociological studies at 
the macro level of analysis to view people with psychological problems as a 
homogenous group. The presence of psychological distress is often indicated by the 
broad psychological health measures, e. g. the Malaise Inventory, without 
differentiating the diagnostic groupings of mental health problems. Different groups 
of individuals suffer from quite distinct forms of psychological or psychiatric 
disorders often with quite different social or economic consequences. The problem is 
compounded by the fact that there are no formally accepted thresholds where 
emotional distress becomes psychiatric disorder requiring treatment, which is often 
left to clinical judgement (Brown and Harris 1978; Goldberg and Huxley 1990; Creed 
et al 1990; Gournay and Brooking 1994). The higher mean symptom scores reported 
by young managers, employers or professionals in the Life Style Survey (Huppert et 
al. 1987) suggest that broadly defined psychological symptoms are not necessarily 
associated with lower occupational classes. Whereas studies in the last 40 years (e. g. 
Goldberg and Morrison 1963; Turner and Wagenfield 1967; Jones et al. 1993; Aro et 
al 1995) have consistently shown that the impact of severe mental illness, particularly 
psychosis and schizophrenia, on occupational mobility for the individual is both 
adverse and substantial. Undifferentiated analysis of mental health related mobility 
obscures the poor occupational prospects for those with severe mental health 
problems; although at the macro level, the relatively small number of people suffering 
from the severe forms of mental illness is unlikely to impact on the overall class 
gradient in health. Greater differentiation in diagnostic `groupings is needed to help to 
clarify this association. 
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Those in poor mental health may not only work in a lower status occupation. some 
may also join the ranks of the long-term unemployed, or register as chronically sick or 
disabled. The common practice of classifying those not in work by using their last 
occupation is also likely to weaken the association between mental health and 
occupational mobility. Coupled with the greater likelihood of under-representation 
of those not in work and the over-representation of those with severe mental health 
problems among them, Timms (1996) suggested that the association between mental 
health and social mobility is likely to be under-estimated. 
A useful contribution to the health selection debate was advanced by, Lundberg (1991, 
1993), and by Blane et al (1993) who suggested that 'indirect selection'. the process by 
which socio-economic influences on health accumulate through the life course, might 
prove a more 'fruitful' idea than 'direct selection' according to health. Lundberg 
(1991) in an analysis of data from the Swedish Level of Living studies, found that 
adult illness has only a weak influence on intra-generational mobility. but has a clear 
effect on the chances of leaving paid employment before the age of 65. I-low evver, 
experience of economic hardship during childhood lowers the chances of ending up in 
class I or class II occupations. Lundberg suggested that poor living condition in 
childhood contribute to class differences in health by increasing vulnerability to 
disease later in life, and by affecting life chances throughout the various stages of the 
life-cycle. From this life-course perspective, a common background factor, 
ýiccumulative socio-economic disadvantages during childhood and adolescence, 
affects both occupational mobility and later illness. It is suggested (e. g. Lundberg 
1991, Blane et al. 1993) that educational attainments and the ability of middle class 
parents to ensure middle class occupations for their children are some of the 
connecting mechanisms between childhood living circumstances and later 
occupational outcomes. 
Mental health and socio-economic status: causal order of the relationship 
The relationship between mental health and socio-economic status is complex and 
likely to be reciprocal (Dohrenwend 1990; Timms 1995). lower socio-economic 
status can be either a cause or a consequence of mental health problems. The 
question of causal order in the association between mental health and socio-economic 
status has concerned researchers for many years. Studies of the causal order consider 
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which developed first on the assumption that the condition that was present earliest is 
likely to be causal, although the knowledge of temporal order in isolation does not 
establish a causal link. Some (e. g. Rodger and Mann 1993: p170) argued that the 
'artificial nature' of this 'presumed anti-thesis' can be a hindrance to progress, and 
urged the need to identify factors that contribute to the aetiology of serious mental ill 
health. This is precisely why the question of causal order is important: -a better 
understanding of the causal process and the underlying mechanism may promote 
better preventive measures and more effective interventions to mediate the effects of 
mental ill health on occupational performance or social functioning in general. 
Generally studies that include people with a wide diagnostic range or broad measures 
of psychological disorders in their sample, tend to find evidence for both selection and 
causation processes, although the degree of association varies from study to study. 
For example, Timms (1995,1996) using the longitudinal data of the 1953 Stockholm 
Birth Cohort, mental health information extracted from the Military Draft Board, and 
in-patient register of the psychiatric hospitals of Stockholm, explored whether low 
socio-economic status is a cause or an effect of psychological ill health. The Draft 
Board information on health, obtained from a questionnaire completed by draftees, 
from interviews with them by physicians and psychologists and from direct 
observation and examinations, offered two measures for mental health - psychiatric 
impairment and coping ability in the course of their military duties. Those deemed to 
be psychiatrically impaired had a range of diagnoses, including psychosis (less than 
2%), neurotic (about two thirds), and personality, drug and alcohol disorders (about 
13%). Timms found a clear association between parental class and Draft Board 
ratings. Those born and growing up with parents in middle class occupations, with 
high incomes and high education attainments had an excellent prognosis of mental 
health; and those who grew up with parents in unskilled occupations, low incomes 
and low education attainments had a worse prognosis of mental health. Timms 
(I 995: p68) also found evidence of 'selective forces at play', the lowest rates of 
psychological disorders and the highest rates of those with high coping ability were 
found among those wtiwho are born and stay in the upper class. Those who are born in 
a low status home and have high coping ability are upwardly mobile. a new class is 
formed consisting of those who have failed to rise out of it and those who have fallen 
into it. Timms concluded that the selective effect of mental health is an important 
46 
determinant of intergenerational mobility, and that low socio-economic status is both 
a cause and an effect of poor psychological health 
Other examples where evidence for both causation and selection are found include the 
study conducted by Power et al (1991.1992) using the data from the British 1958 
Birth Cohort. Psychological health at the age of 23 is indicated by the Malaise 
Inventory scores and the need to consult a specialist. Power et al found that the odds 
of poor psychological health at the age of 23 were significantly higher among people 
in Class IV and V occupations than that of those in Class I and II occupations for both 
men and women. Power et al found evidence of health related social mobility, and 
that early socio-economic circumstances contribute towards class difference in 
psychological health at the age of 23. Having accounted for `inheritance' at birth 
(Power et al. 1991: p23) indicated by genetic disorders, birth injury and birth «veight, 
and earlier circumstances such as socio-economic background, educational 
achievement, earlier health and behavioural problems, class differences in mental 
health at age 23 were no longer significant for men, but were for women. 
Hudson (1988; p50) in a review of studies of the association between social class and 
mental illness conducted between 1950 and 1980, suggested that 'the weight of 
evidence favours social causation for the less severe mental illness', where the stresses 
of undesirable life events, occupational and economic factors associated with lower 
class lead to higher rates of psychological distress. Hudson suggested that the picture 
is more complex with the psychoses and with schizophrenia in particular. where 
evidence is not sufficient to reject the causation or selection explanation. 
Even in schizophrenia where evidence for underachievement and social drift are 
strongest (e. g. Goldberg and Morrison 1963; Turner and Wagenfield 1967; Jones et 
al. 1993), there is evidence to suggest that both selection and causation processes are 
operating. Goldberg and Morrison (1963) observed that potential candidates for 
social Class I and II occupations (grammar school boys) had done as badly as the 
patients in Class IV and V occupations in terms of staying in paid employment. Only 
one out of the fourteen grammar school boys in the sample qualified in a profession 
and was still practising it at the time of the survey. None of the other grammar 
school boys completed any kind of professional or technical training. and most of 
them ended up in routine clerical or labouring jobs. The patients in Class III 
47 
occupations seemed to manage better, nearly two thirds of those in skilled or semi- 
skilled jobs were able to maintain their position, while only a third of those in 
unskilled work managed to continue in their job. It is clear that substantial selection 
out of the labour market occurred even in the 1950s when unemployment was lower 
than in the 1980s and 1990s. Goldberg and Morrison proposed that much of the 
deterioration in occupational performance was attributable to the nature of 
schizophrenia, and that the intellectual effort or the emotional demands of academic 
studies and managerial jobs required more `ego-strength' (1961: p801) than most 
young schizophrenics can command. Unskilled work, suggested Goldberg and 
Morrison, lacked structure and gave little support or stimulation. Many forms of 
unskilled employment are distressing and unhelpful to patients with schizophrenia and 
they drop out of the labour market altogether. However, they argued that a job gives 
the patient a framework and a purpose in their lives. They speculated that certain 
jobs, such as routine clerical jobs, demand little initiative or intellectual effort or 
emotional demand relating to the control of other people, are particularly favourable 
to the needs and capacities of those suffering from schizophrenia. Thus Goldberg 
and Morrison implicitly suggested that social causation is a factor. Some work 
environments are helpful to maintaining the occupational status of those with 
schizophrenia, while others make it more likely for downward occupational drift, or 
drift out of the labour market to occur. 
The present review of the literature supports Hudson's conclusion that there is a 
recursive or interactive relationship between socio-economic class and the more 
severe forms of psychiatric disorders such as schizophrenia, where both social 
causation and social selection (through underachievement and downward mobility) 
occur. Causation and selection are clearly not mutually exclusive. 
Mental health and social mobility: the need to consider employment status 
Allocation to a social class in many social surveys is usually based on the current or 
the last occupation using a classification schema justified by the theoretical 
assumptions of the study. However, many people in Britain are not in employment 
of'any kind. Nearly half, 47%, of women aged between 16 and 60, and 26% of men 
aged 16 and 65 were classified as economically inactive in 1991 (OPCS 19931). 
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In Britain, labour market participation is not equally distributed among groups in the 
population; for example, there are variations according to age, gender, ethnicity and 
class. Individuals in manual and lower status occupations are generally more likely 
to experience unemployment than those in professional and managerial occupations 
(e. g. OPCS 1984; Fox and Shewry 1988; Arber 1997). and part-time working is also 
more likely to be found among individuals in the lower occupation classes. 
Unemployed individuals are also drawn disproportionately from disadvantaged 
sections of the population, such as men who had previously been unemployed, those 
with least skills or living in deprived areas of the country (Fox and Shewrv 1988). It 
raises the question as to what extent those with emotional/ behavioural problems form 
part of the disadvantaged section of the population, and to what extent emotional/ 
behavioural problems at the threshold of adulthood influence the chances of young 
people finding work in early adulthood. 
The probability that many of those with mental ill health may not only move into 
lower status occupations, but also into insecure and low pay employment, health- 
related early retirement or unemployment, become permanently sick or unoccupied is 
recognised in many studies. Timms (1996: p43) considered 27 year-old Swedish men 
who were neither in full time employment, nor students as fallen out of the 
conventional stratification hierarchy. This group of men was categorised with men 
who experienced downward inter-generational mobility, and created a new category - 
the 'down and out'. Timms found higher odds ratios between the 'down and out' and 
the upwardly mobile for psychiatric hospitalisation and Draft Board ratings of 
impairment, than by using the conventional distribution of occupational mobility, i. e. 
upwardly, stable and downwardly mobile. Aro et al (1995) in a retrospective 
mobility study of all psychiatric hospital patients aged 30-60 discharged between 
1987 and 1988 in Finland, linked the patient data to socio-economic data from 5 
censuses (1970,1975,1980,1985 and 1987). A six-category socio-economic status 
indicator that incorporated occupational class and employment status was used. The 
6 categories ranged from upper white-collar employees, lower white-collar 
employees, blue-collar worker, entrepreneurs, farmers and the unemployed. The 
unemployed category included those retired, permanently institutionalised, occupation 
unknown and students. The study found among patients with schizophrenia and 
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serious affective disorder there was a constant downward drift. mainly to 
unemployment. 
Conventional analysis of social class or social mobility as measured by their current 
or last occupation, therefore, may not be very useful or indeed relevant for people 
with mental health problems if it neglects those who are unemployed or not employed 
for other reasons. It may bias the conclusions about health related mobility and is 
likely to grossly understate the poor employment opportunities, or the chaotic and 
perhaps the insecure nature of employment patterns of such individuals (Timms 1996: 
Miller 1998). Some may not have worked for many years, and the opportunity of 
engaging in paid employment may be a more salient issue than occupational status per 
se for those with severe mental ill health. It is necessary to examine their 
employment status, the type of work that they do, the niche they occupied in the 
increasingly competitive labour market, and indeed whether they are in employment 
at all. In some studies (e. g. Aro et al 1995; Timms 1996), the combination of 
employment status with occupational class into a new classification has been shown 
to be both methodologically and substantively pertinent. The present review suggests 
that analysis of mental health and occupational mobility needs to take employment 
status into account. 
The Research question 
The review of the literature informed the formulation of the research questions in the 
present study. Given the large volume of work already conducted on the 
investigation of the association between psychological health and socio-economic 
circumstances dating back to the 1930s, it is not surprising that some (e. g. Carr-Hill 
1987) have expressed the view that there was little to be gained from further 
explanation of health inequalities, and that not much remains to be investigated. It 
begs the question: why another study on psychological health and socio-economic 
status? 
In America, some researchers (Dohrenwend 1990; Angermeyer and Klusmann 1987) 
observed that there had been a shift in researches in the relationship between socio- 
economic status and psychiatric disorders from the macro-level focus on class to the 
more micro-level analyses of individual stressful experiences. The motivation seems 
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to be that better understanding of the sources of stress may lead to more effective 
remedial interventions. Angermeyer and Klusmann (1987: p3) also suggested that in 
recent years, the social selection and social causation debate in mental health had 
ended in 'deadlock' or had been decided in favour of the social selection hypothesis. 
Consequently, 'class' as a variable therefore had 'reduced appeal' to researchers 
interested in the psycho-social determinants in mental health. 
Dohrenwend (1990), however, argued that the essential relationship between socio- 
economic status and psychological health had not changed, nor had there been any 
new knowledge, discoveries or interventions that rendered this relationship 
unimportant. Dohrenwend suggested that with more differentiated measures of socio- 
economic status and the development of a new generation of diagnostic criteria in 
psychiatric sciences, research on the role of socio-economic factors in psychological 
health, `far from being exhausted, it has hardly begun' (1990: p45). 
Formulating the research question 
In the discussion about the relationship between mental health and socio-economic 
status, a number of issues have been considered: (1) the central finding and some of 
the inconsistent findings of the relationship, (2) the contribution of 'social selection' to 
the relationship, and (3) the causal order of the relationship. 
In the years after the `Black Report' (DHSS 1980), sociological and health studies in 
this country on inequalities in psychological health have placed a greater emphasis on 
the causation hypothesis where psychological health is seen as a consequence of 
socio-economic circumstances (Power et al 1991; Acheson 1998). Psychological 
health tends to be perceived as a dependent variable, to be explained by immediate 
socio-economic circumstances and other theoretically relevant observations or 
variables. A consequence is that the 'selection' explanation of the SES - mental 
health relationship has received relatively little attention in this country in recent 
years. In the changing social, economic and employment environment, and changing 
treatment approaches in mental health in the recent years. the selective effect of 
psychological or psychiatric impairment on occupational experience warrants periodic 
re-examination. The present study will therefore explicitly, examine the selective 
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effect of emotional or behavioural problems in an earlier stage of life, childhood or 
adolescence, on subsequent labour market participation and occupational attainment. 
At the macro level of analysis, the selective effect on occupational mobility of the 
relatively small number of people suffering from the severe forms of mental illness in 
the population is unlikely to have a sizable impact on the overall class gradient in 
health. However, at the individual level of analysis, it has been a consistent research 
finding that those with severe mental health problems, particularly psychosis and 
schizophrenia, are differentially selected into lower socio-economic strata through 
under-achievement and social drift, with some selected out of the labour market 
altogether. The selective effect in relation to mental ill health is perhaps a more 
important explanation of the SES - mental health relationship than is generally 
acknowledged. Therefore, a question to be addressed in the present study is: to what 
extent the different constellations of emotional or behavioural problems at the 
threshold of adulthood affect later occupational mobility, inter- and intragenerational, 
including mobility out of the labour market? 
The mutually non-exclusive nature of the social causation and social selection 
explanations of the association between mental health and socio-economic status is 
accepted in this study, perhaps favouring social causation for those with less severe 
mental illness. Blane et al. (1993) and Lundberg (1991,1993) have suggested the 
notion of indirect selection, where accumulative poor living conditions early in life 
increase the risk of starting in a 'wrong path' in life, leading to greater vulnerability to 
poorer health and poorer life chances throughout the various stages of the life course. 
The first question that the present study will explore is therefore: What are some of 
the family socio-economic circumstances that are associated with a higher risk of 
emotional or behavioural problems in childhood and adolescence? 
From this life-course perspective, it is useful to examine some of the connecting 
mechanisms between childhood living circumstances. psychological health in 
childhood and adolescence and later occupational attainment. A likely connecting 
mechanism is educational attainments. The literature has highlighted the importance 
o1' educational attainments in the prediction of occupational outcomes. Engagement 
in further education after joining the labour market is an important path to educational 
qualifications in Britain, and qualifications `pained, whether in full time education or 
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in further education, lead to favourable changes in occupational positions during the 
early career of many workers. There is a body of literature that examines the 
association between educational performance in full-time education and emotional/ 
behavioural problems, particularly delinquency, in childhood or adolescence. 
However, I am not aware of any studies that investigate the extent to which 
emotional/ behavioural problems in childhood or adolescence affect the likelihood of 
gaining additional qualifications after entry into the labour force. It is not clear to 
what extent educational attainment mediates the effects of emotional/ behavioural 
problems in adolescence on adult occupational achievement, or to what extent the 
advantages of higher parental backgrounds mediate the adverse effects of early mental 
health problems on educational attainment in early adulthood. 
The present study will, therefore, consider the questions of: To what extent emotional 
or behavioural problems in childhood or adolescence impact on educational 
qualifications gained through full-time education and through further education after 
joining the labour market? To what extent educational attainment mediates the 
effects of early emotional/ behavioural problems on adult occupational achievement? 
Lastly, the literature highlights gender differences in educational and occupational 
outcomes, and in the experiences of psychological problems (Meltzer et al 1995). 
Kessler (1982) has shown that the relative importance of the 3 aspects of socio- 
economic status, income, education and occupational status, in predicting 
psychological distress in the 'normal' population varies with sex and with labour force 
participation. The multi-dimensional nature of the SES - mental health relationship 
has been supported by a number of other authors (e. g. Brown & Harris 1978, Hudson 
1988, Rodgers 1991), with gender role being a key dimension of the relationship. 
Occupational outcomes in early adulthood therefore, have to be seen in the context of 
normative social roles, and the connecting mechanisms are likely to be different for 
men and women. 
Nlanv studies in mental health and psychological distress, particularly earlier studies 
that focused on severe mental illness, tend to exclude women in their analysis of 
social mobility. The rationale is that women in early adulthood have difterent social 
expectations in terms of working careers compared with their fathers and niale 
counterparts. which make assessment of health related mobility more dit'ticult. 
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However, more recent studies that include a broader spectrum of mental health 
problems do include women in their analysis (e. g. Rodgers 1991; Aro et al 1995). 
Given that there are clear gender differences in social roles in early adulthood. :A 
particular interest is to examine to what extent family formation at an earlier age. i. e. 
being married or in a cohabiting relationship and having dependent children, is a 
connecting mechanism between early emotional/ behavioural problems and 
occupational outcomes in early adulthood, particularly for women. A key question 
the present study will address is: whether the effects of early emotional behavioural 
problems on later occupational outcomes are different for men and women" And 
how are the causal mechanisms different for men and women? 
Analytical framework 
This study will focus on the important transitional period between adolescence and 
early adulthood, and will examine the consequences of emotional/ behavioural 
problems in childhood or adolescence on adult occupational outcomes for men and 
women. This study integrates mental health during childhood or adolescence and 
early family circumstances, educational achievements and adult occupational 
outcomes into a single analytical framework. The analytical framework is 
diagramatically represented in Figure 3.1. It shows the hypothesised inter- 
relationship and causal direction between the main strands of the life course being 
examined in this study: early psychological health, childhood socio-economic 
circumstances, family formation in early adulthood, adult educational attainments and 
occupational achievements. The hypothesised uni-directional and reciprocal causal 
relationships between the dependent and independent variables are represented in the 
diagram by a series of single-headed and double-headed arrows respectively. 
From a life course perspective, the analytical framework (Figure 3.1) conceptualises 
that poorer socio-economic circumstances in childhood or adolescence have adverse 
consequences for the psychological and emotional health of individuals in their 
childhood and teenage years. Poorer psychological or emotional health in childhood 
or adolescence, in turn has direct and indirect influences on occupational outcomes in 
early adulthood by affecting life chances throughout the various stages of the life 
cN-cle. Poorer educational attainment and earlier family formation are some of the 
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hypothesised mechanisms connecting childhood living circumstances and early 
psychological health to later occupational outcomes 
Given the importance of educational attainments on occupational outcomes, it is 
argued that studies on the association between mental health and occupational 
outcomes will need to consider the contributions of educational attainments, and the 
impact of mental health on educational attainments, particularly at the threshold of 
adulthood and early adulthood. An assumption in this study is that formal education 
qualifications gained whilst in full time education and in further education have a 
positive relationship with occupational attainment. It is hypothesised that emotional/ 
behavioural problems in childhood or adolescence have a negative effect on 
occupational outcomes through poorer education attainment in full-time education. 
Poorer experiences and outcomes in school are also likely to reduce the propensity of 
engaging in life-long education in adulthood. It is therefore hypothesised that 
emotional/ behavioural problems in childhood or adolescence also lower the 
likelihood of studying for educational qualifications after joining the labour market. 
There are gender differences in occupational outcomes and in the experiences of 
psychological problems. A considerable body of evidence has shown that women 
From economically disadvantaged families are more likely to become young mothers. 
Early childbearing among women is associated with a lack of educational 
qualifications, limited employment and career opportunity and poorer physical or 
mental health at the age of 33. It is hypothesised that women with emotional/ 
behavioural problems in childhood or adolescence influences occupational outcomes 
indirectly through the effects of poorer educational outcomes and through earlier 
cohabiting relationship, including marriage, and earlier parenthood. 
Causality requires that the supposed cause precedes the supposed effect. It is 
reasonable to assume that early circumstances and early psychological health at or 
before age 16 precede educational and occupational achievements at age 23 and age 
33, although the presence of unmeasured prior variables cannot be discounted. The 
analytical framework therefore presumes that the causal influence flows from early 
circumstances and early psychological health to later educational attainments and 
occupational experiences. The direct influences of early emotional/ behavioural 
problems on adult occupational outcomes is represented by single-headed arrows that 
ýý 
flow from early circumstances to occupational achievements at age 23 and age 33 
indicating the uni-directional causal path. The indirect causal influences of early 
emotional/ behavioural problems are represented by uni-directional arrows that flow 
from early circumstances and early psychological health to occupational outcomes at 
age 23 and age 33 through highest educational qualifications achieved at age 2'N and 
age 33 and through family formation at age 23. 
Figure 3.1 recognises the research findings that the highest educational qualifications 
achieved at age 23 has a causal influence on the likelihood of being employed, and 
particularly being employed in a high status occupation at 23 and at 33. 
Occupational status at 23 in turn influences highest educational qualifications 
achieved at the ages of 23. The relationships are represented by uni-directional lines 
that flows from educational qualifications achieved at age 23 to occupational status at 
age 23 and at age 33, and by a double-headed line that flows between highest 
educational qualifications achieved at age 23 and occupational status at age 23. 
Figure 3.1 is a very simplified representation of the complex relationship between 
childhood circumstances, emotional/ behavioural problems in childhood or 
adolescence, educational attainment and adult occupational experiences. Indicators 
listed in the diagram to measure each strand of the life course are by no means 
exhaustive, nor can the diagram adequately represent the interactive and causal 
influences that may exist between the measures within each element in the diagram. 
Lastly, the directional paths do not imply the relative strength of the causal influence 
between early psychological health, education attainment, family roles and 
responsibilities and occupational experiences. Multivariate analysis in later chapters 
may add to the understanding of these complex and possibly interactive relationships. 
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Chapter 4 
Data, methodology and distribution of mental health problems 
Why a population birth cohort study 
This study aims to explore the occupational experiences of individuals with mental 
health problems at an earlier stage of life, in childhood or adolescence. It is 
hypothesised that mental health problems in childhood or adolescence have negative 
effects on life chances through lower education attainments and through lower 
likelihood of paid employment. A particular focus is to examine the impact of early 
emotional/ behavioural problems on educational qualifications gained both before and 
after entering the labour market, and the role and extent of educational attainment in 
mediating the association between mental health and occupational achievement. 
Many of these research questions can only be adequately addressed by longitudinal 
data collected over a lengthy period of time. Since primary data collection over many 
years is beyond the resources of a doctoral study, secondary analysis of a suitable 
birth cohort study is the most appropriate methodology to answer my research 
questions. 
High-risk and population samples 
Many researchers in the mental health field approach the identification of causal 
factors by using cross-sectional or retrospective data from high-risk samples, usually 
alongside a matched group for control. Variables associated with the condition being 
studied are determined, patterns of the associations are examined and causal 
influences and directions are inferred. Studies using `high risk' samples in mental 
health are therefore, very much concerned with people who have already been 
clinically diagnosed as suffering from a recognised mental disorder. For many 
purposes, the 'high risk' or 'deviant' sampling design offers a more economical and 
perhaps more effective way in which the outcomes of a specific stressful event or 
disadvantage can be studied more intensively. For example. Mednick (1981) 
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followed the progress of 207 'high risk' children of schizophrenic mothers. Given the 
prevalence of schizophrenia, a 'normal' population sampling design will need to 
sample something in the order of 100,000 individuals in the population to wield 207 
subjects with schizophrenia. 
However, there are hazards in using a `high risk' sample approach. A body of 
literature has shown that the path from being a person to being a patient is a tortuous 
one (Zola 1973; Mechanic 1970). Illness, and mental illness in particular, cannot be 
defined solely scientifically by symptoms alone, but instead, is conceptualised as a 
more general kind of disturbance in interpersonal relationships and social living. As 
early as the 50's, Clausen and his colleagues (1955, cited in Zola 1973) noted that the 
admission of sufferers of schizophrenia into hospital occurred not only when the 
patient became `sicker', but also when the tolerance, support or the ability to cope of 
the family broke down. In a similar vein, Goldberg and Huxley (1990) observed that 
factors that precipitate mental ill health are quite different from those of becoming a 
patient, particularly an in-patient of a psychiatric hospital. Studies that focus on 
patients who reach the psychiatrist are likely to be a very skewed sample and will 
distort the estimates of prevalence of mental health problems and their outcomes in 
the community. For example, there is increasing evidence in the recent post 
'community care' years that individuals who do not seek treatment from psychiatric 
services are more likely to have complex and multiple health and social problems in 
their lives (The Sainsbury Centre for Mental Health 1998). 
Representative population samples overcome a number of the problems of `high risk' 
or `clinical' samples. Representative population samples have the advantage of 
avoiding misleading associations that stem from having unrepresentative or biased 
groups. Longitudinal studies have shown that in studies that start from a 'deviant' 
population sample, common factors are often found in the past history of the subjects 
leading to a deviant outcome. But if research starts from a 'normal' population. these 
same factors do not always lead to 'deviance', but lead to a whole range of other 
possibilities and outcomes (Blaxter 1986). 
59 
Cross-sectional and longitudinal studies 
In order to establish the existence of a causal relationship between a pair of variables. 
three criteria must be met (Menard 1991): - 
1) The two variables in question must co-vary. 
2) The relationship must not be due to a prior or a set of prior -variables. 
3) The hypothesised cause must precede or be simultaneous with the hvpothesiscd 
effect in time. 
Cross-sectional data analysis will meet the first two criteria, but only longitudinal data 
analysis can adequately address the third. In complex human interactions, the causal 
influences flow not only from X to Y, but also from Y to X (Menard 1991: p 18). 
With only cross-sectional data, causal order or direction cannot always be resolved. 
In some cases, it may be possible to identify a distinct'start' for two variables, in other 
cases, the attempt to establish causal order is greatly complicated by the fact that 
relationships among variables change continuously and interactively without a distinct 
'start'. Many hypothesised 'cause' and 'effect' in mental health have yet to be 
rigorously tested. For example, there is a widely accepted assumption in mental 
health circles that disturbed family processes have a role in the development of 
schizophrenia. Could the reverse of this assumption, that the presence of a disturbed 
adolescent in the family plays a role in the development of family disturbance, also be 
true'? Vaughan and Leff (1976) found that in family environments where there is a 
high degree of 'expressed emotion' (defined as behaviour such as over-involvement, 
critical comments, or hostility) there is a much greater risk of the return of 
schizophrenic symptoms. The challenge is whether the conventional wisdom that 
high levels of expressed emotion bring about the onset of a relapse. Or whether the 
insidious and subtle changes in behaviour preceding the onset of a relapse. which are 
perceptible only to close family members, leads to the high level of expressed emotion 
of family members. 
Mental disorders are determined by multiple factors, and almost never explained by a 
singlc pathogn or risk factor. and there are individual differences in susceptibility. 
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What happens in the long term often depends on a complex chain of intervening 
events or processes over time. The effects of risk variables are also seldom fixed. 
Whether a risk variable develops into psychopathology depends on a range of psycho- 
social factors and sometimes on the individual encountering a particular situation. or a 
provoking agent (Brown and Harris 1978) that activates the vulnerability. Major 
events or seemingly small events, turning points or 'chance events', may have 
profound effects on a person's life, if they occur at a certain stage of their lives 
(Magnusson 1988: p34). For example, the decisions taken by single girls in dealing 
with an unwanted pregnancy played an important role in determining the direction of 
their later life course (Brown et al 1986); 'choices' of educational and vocational 
career taken at late teens and early adulthood are also examples (Magnusson 1988). 
Many controlled trials of different forms of treatment or approach in mental health are 
usually conducted for only a matter of weeks or months (Rutter 1981). The nature of 
many academic research projects in mental health, such as doctoral or master studies, 
is such that the time allotted to projects is but a small fraction of the life span of many 
individuals with mental health problems (Vaillant 1987). Two important factors 
contribute to this relative lack of long term evaluation of treatment. The first factor is 
the high cost of longitudinal studies and the difficulty in securing long term financial 
commitment from funding agencies; and the second factor is the difficulty in 
maintaining continuity of administration of the project (Mednick 1981). The relative 
lack of longitudinal studies in mental health is particularly regrettable given the 
enduring nature of many mental health problems. Long term assessments are needed. 
not only to test whether the hypothesised therapeutic mechanism is indeed the 
operative factor in reducing the symptoms in question, but also to assess the relative 
importance of immediate life situation and long term vulnerability factors. 
Birth cohort studies offer the opportunity of following the natural developmental 
history of risk variables or vulnerability in an earlier part of the life course. They 
allow the examination of the timing and order of various events, and their long-term 
effects man)' years later in adulthood. Using the life course perspective, some 
interesting and important 'sleeper' effects (Blaxter 1986: p162) have been found. 
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where effects of unfavourable circumstances earlier in the life cycle seem to have 
diminished only to reappear later in the life course. 
Retrospective recall 
Retrospective data is sometimes used in cross-sectional studies to provide or extend 
the temporal dimension in research projects, 'instant longitudinal studies' as 
sometimes described (Janson 1990, p100). This approach is used particularly in the 
field of personality development research (Rutter 1981), it relies heavily' upon 
retrospective reports as a source of data. However, there are problems in this 
approach, and concerns were raised as early as the 1930's. For example, Pv les et al 
(1935, cited by Yarrow et al 1970) reported sizeable departures in mothers' 
recollection reports of their child's development from the original information given 
21 months earlier. A number of studies have shown that retrospective recall is 
distorted by systematic bias (Robbins 1963; Chess et al 1966; Yarrow et al 1970; and 
Rutter 1981). There is a tendency to distort accounts of the past to coincide with 
current attitudes and feelings, and there is a tendency to search memory events or 
stress in the past to explain current problems. The temporal order of these events 
may also be distorted to fit in with a particular schema to explain current problems. 
Yarrow et al (1970) in a study examining the consistency between mothers and their 
child's recollection of the past, found mothers' reports generally painted a better 
picture than that yielded by the baseline data collected contemporaneously for other 
reasons in the past. They also found that mothers tended to modify their recall of 
earlier characteristics of sons and daughters to conform to sex-based stereotypes. In a 
study using contemporaneously collected data from the New York Longitudinal 
Study, Chess et al (1966) found significant distortions in developmental 
characteristics reported by parents of behaviourally disturbed children in twelve of the 
thirty-three cases presented to the clinic. They found that some parental reports 
distorted the timing so as to make the sequence of events conform to prevalent 
theories of causation, problems are remembered as having begun after some stressors 
when in fact they started before it. They found that problems (of the child) were 
minimised if not immediately pressing. or denied to produce a 'fit' with other schema 
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of explanations. Robbins (1963) compared retrospective accounts of child rearing 
practices obtained from parents of 3 year-olds with reports they previously gave in the 
course of a longitudinal study. The study found that parents were quite inaccurate in 
their memory of details about child rearing practices, and the inaccuracy tended to be 
in the direction of the recommendations of experts in child rearing. Robbins 
suggested that the experts influenced parental recall by providing knowledge around 
which memories could be organised, and by setting `experts approved' standards for 
good parents. The experts look to research to substantiate their theories, and the data 
furnished by parents may already be coloured by the expert advice. As a result, there 
may be a "self validation, with experts' opinions influencing parental reports, which 
in turn influence the experts" (Robbins 1963: p270). 
The present study by using prospective longitudinal data from a birth cohort study. 
will be able to avoid some of the problems of retrospective recall. Some prospective 
longitudinal studies, particularly the birth cohorts. do rely on a certain amount of 
recall of events in between data collection sweeps. Some of these periods of 
retrospective recall can be quite lengthy - 10 years between the 4"' and 5"' survey of 
the 1958 British Birth Cohort. But they have the advantage that errors of recall and 
errors of temporal order are minimised, but not eliminated altogether. 
Problems of longitudinal studies 
Longitudinal data do have problems. Issues on data quality in longitudinal studies 
have been described elsewhere (e. g. Mednick 1981; Blaxter 1986; Bergman and 
Magnusson 1990; Menard 1991). This section will discuss some of the key issues 
that will impact the conclusions from the present study. 
Sample attrition 
One of the most important problems of long-term follow up is sample attrition over 
the `ears. Respondents are lost through death, emigration, refusal to participate. and 
inability to trace. Those who remain in the study may no longer be representative of 
the population under study, thus undermining the validity of the findings. Loss 
through death may be small, as in the first thirty years of birth cohort studies (Blaxter 
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1986). Loss through death could be large as in longitudinal studies that start in later 
life, for example, longitudinal studies of elderly people. Loss through refusal or 
inability to trace may be more problematic as non-respondents are more likely to be 
individuals with social disadvantages or psychiatric problems (Mednick 1981). 
Effect of sample attrition will, therefore, depend not only on its relative size, but also 
on the characteristics of those 'lost' to the study and on the problem under study. 
However, longitudinal studies have the advantage that the non-response bias can be 
checked to some degree against variables ascertained at an earlier data collection 
point, and even offer the possibilities for estimating the effect of the bias and 
correcting for it (Bergman & Magnusson 1990). Whereas in cross-sectional studies, 
loss from death, emigration or refusal to participate is built into the sampling frame, 
and nothing is known about them. 
Theories and measures of cohorts studie 
The population cohorts, particularly prospective birth cohorts, are sometimes 
criticised as 'catch-all' (Blaxter 1986: p162). Many of these studies are launched by a 
specific interest, for example the impetus for the NSHD was an interest in describing 
maternity services received and the cost to the mother and her family of having a baby 
(Wadsworth 1991). However, the study did not have a specific hypothesis for testing 
-a great deal of data was collected, but not necessarily with enough details for 
hypothesis testing in specific areas of interest, and much data remains unanalysed. 
On the other hand, the 'catch-all' approach of these representative population cohort 
studies does not restrict the data collection to a conceptual model or theory which 
formulates the measurements, and which may become out-dated years later (Janson 
1990). What may be more problematic are derived aggregate variables. particularly if 
value judgements are involved (e. g. good mother, well-adjusted child etc. ). Some 
compromises obviously have to be made between what data is available and what data 
is desired, but the broad approach of many birth cohort studies does allow secondary 
analysts operating from different theoretical frameworks to be able to infer 
explanatory models retrospectively, from data collected contemporaneously. 
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Age, period and cohort effect 
Cohort studies necessarily cover a period of considerable change. Changes occur at 
the level of the individual as a result of physiological development (N Lenard 1991), 
changes also occur as a consequence of exposure to social influences (e. g. school, 
work), in the things they do (e. g. work, getting married, retire), and things they think 
(e. g. religious and political attitudes). The age of an individual often serves as a 
proxy for physiological changes and exposure to social influences (Menard 1991), and 
may provide developmental explanation of behaviours. Changes also occur at the 
societal level, where economic conditions, education and occupational opportunities, 
health and social provisions, and societal norms and values are specific at certain 
points in time of history. 
One difficulty in using a single birth cohort in an analysis is that all the cohort 
members, by definition are of the same age and live their life course in the sane 
period in history. Members of a cohort, therefore, share some common formative 
experiences, which differ from members of other cohorts. It is sometimes difficult to 
conclude with confidence whether the findings relate to the effect of age of the 
subjects (age effect), or to the effect of the period in which the subjects live (period 
effect), or the effect of this particular cohort (cohort effect) without extensive 
reference to the literature. For example, if cross sectional analysis shows that older 
people have less education than younger people, it may well be because educational 
attainment has increased over time. The cohort of 20-year old women in 1966, who 
were able to voluntarily control fertility, is likely to differ markedly in their ability to 
plan careers from the cohort of 20-year old females in 1956. Thus, findings that 
apply to 20 year olds in 1956 may have no validity for 20-year olds in 1966 or 1976. 
Data source 
Two British birth cohort studies were considered as useful to answer the research 
questions in this study - the 1946 National Survey of Health and 
Development 
(NSHD). and the 1958 National Child Development Study (NCDS). Subjects of 
these two birth cohorts had reached adulthood by the time of the present study. Both 
the NSHD and the NCDS contain good quality and rich information on circumstances 
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and outcomes from childhood to adulthood collected prospectively from 
representative population samples. But the NSHD is not generally available to the 
research community at the time of this study. The NCDS is. by comparison, readily 
available to researchers with an excellent user support network. It has a large initial 
sample of over 17,000. Since its launch in 1958, there have been 5 further major data 
collection sweeps with over 1,800 variables. The NCDS seems to be the natural 
choice. 
The National Child Development Stud 
In 1958, the National Birthday Fund sponsored a study, the Peri-natal Mortality 
Survey (PMS) to examine social and obstetric factors associated with peri-natal 
mortality rate (i. e. the proportion of babies who were either stillborn or died within 
seven days of birth). The study included in its sample all births in England, Scotland, 
and Wales in the week between the 3Id and 9"' of March 1958, and successfully 
obtained information on some 98 percent (17,414) of the total birth registered in that 
week (Shepherd 1995). The study demonstrated with some numerical precision 
many findings, which are now common knowledge, and contributed to subsequent 
improvement in services for the mother and new born child. For example, the study 
showed that the risk of a peri-natal death was 50% higher than average if the mother 
was having her fifth or subsequent baby, and was 30% higher if the mother smoked 
heavily during pregnancy (Shepherd 1995). 
In 1964, the Department of Education and Science commissioned the National 
Children's Bureau to plan and carry out a follow-up study of all the surviving children 
of the 1958 Perinatal Mortality Survey. This follow-up study, known as the National 
Child Development Study, took place in 1965 when the cohort members were 7 years 
old. The National Children's Bureau mounted 2 further major follow-up surveys, in 
1969 when they were 11 and in 1974 when they were 16. In 1978, details of 
examination performance by cohort members of the NCDS were obtained by writing 
to the schools which cohort members were known to attend at the time of the third 
sweep of data collection (aged 16). The first adult survey, sponsored by the 
Department of the Environment. was conducted in 1981 when the subjects were 23. 
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Information was collected about their transitions to adult life, including leaving full 
time education, entering the labour market, setting up independent homes, for some. 
finding partners and becoming parents. The timing of the fifth survey in 1991, when 
the subjects were at the more settled adult age of 33. provided information on where 
the earlier circumstances, experiences and characteristics of the cohort have led them. 
The 5 follow-up surveys are referred to as NCDS 1 (age 7), NCDS2 (age 11). NCDS3 
(age 16), NCDS4 (age 23) and NCDS5 (age 33) (Shepherd 1995). 
The sources of information and methods of data collection are outlined in Figure 4.1, 
and the information collected is summarised in Figure 4.2 (Shepherd 1995). At each 
of the first three follow-ups, information was obtained from the children themselves, 
the parents, and from a range of bureaucratic systems, i. e. local authority medical 
officer, health visitors, head teachers and class teachers, etc. (Figure 4.1). NCDS4 
and NCDS5 differ from the earlier sweeps in that information was collected from 
cohort members by professional survey research interviewers. 
Key measures 
This section will describe and discuss some of the key measures of emotional health. 
educational attainment and socio-economic circumstances used in this study. Where 
appropriate, the actual questions used in the NCDS surveys are presented (in italic). 
The key dependent variable in this thesis is the individuals occupational achievement 
at the ages of 23 and 33. The literature has shown that educational qualification is an 
important explanatory variable of later adult occupational achievements. Educational 
attainment is a product of the child's ability and rearing environment. Given the 
important roles of education in predicting adult occupational outcomes, educational 
qualification is also examined as a dependent variable in its own right. It is assumed 
that the influences of earlier circumstances on adult educational and occupational 
outcomes weaken with increasing age of the individual (e. g. Power et al 1991). Later 
family circumstances at the age of 16, and adult social roles. educational and 
occupational achievements at the age of 233 have greater influences on the 
occupational outcomes at the age of 33. 
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Informed by the research literature, the theoretically relevant explanatory variables 
included in this study are organised into the following headings: - 
Early emotional/ behavioural problems: - 
" Bristol Social Adjustment Guide scores at 7 
" Bristol Social Adjustment Guide scores at 11 
0 Rutter Scale scores at 16 
Gender 
Early socio-economic circumstances: - 
" Parental occupational class at 16 
" Housing and financial circumstances at the ages of 7,11 and 16 
Early family circumstances: - 
" Number of births to mother 
0 Parental educational levels 
" Parental interest in schooling 
" Family social difficulties at age 7 
Adult family roles and responsibilities: - 
" Marital status at the ages of 23 and 33 
" Number of dependent children at the ages of 23 and 33 
Adult educational attainments: - 
0 Highest educational qualification at the ages of 23 and 33 
Adult occupational achievements: - 
" Employment status at the ages of 23 and 33 
" Occupational class at the ages of 23 and 33 
Emotional/ behavioural problems at age 7 and 11 
The total scores of the behavioural ratings of the Bristol Social Adjustment Guide 
(BSAG) at age 7 and 11 are used to indicate the presence of childhood emotional 
behavioural problems (Stott 1966; Ghodsian 1977; Ghodsian et al. 1980). At the age 
of 7 and 11, the BSAG ratings were completed by the children's teachers. This 
consisted of 146 descriptions of behaviours in which the teacher was asked to 
underline the items which he'she thought were applicable to the child in question. 
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Each underlined item contributed a score of 1. The total score was categorised into 
`stable' (0 - 4), 'quasi stable' (5 - 9). `unsettled' (10 - 19), and 'maladjusted' (20+). 
The BSAG measure elements of neurotic and anti-social behaviour. There are 
suggestions that teachers' ratings were influenced by factors such as sex, age, and 
intelligence ratings, and that there were discrepancies between teachers ratings and 
those by mothers or other professionals such as psychologists (Ghodsian 1977: p27). 
However, Ghodsian rejected the notion that teacher's perception of a child is wholly a 
`projection' of himself, and that it is more reasonable to assume that we are looking at 
the child's behaviour `through the eyes of the teacher'. 
Emotional/ behavioural problems at age 16 
The presence of emotional/ behavioural problems at 16 is indicated by ratings of 
behaviour using the Rutter School Behaviour Scale (Rutter 1967). The Rutter Scale 
is a long-established and respected behavioural screening tool that is still in use to- 
day, and is still the standard by which many other child behavioural questionnaires are 
measured against (Goodman 1997). The scale consists of 26 items of behaviour 
(Appendix 4.1) rated as `doesn't apply', `applied somewhat', and `certainly applied' 
by teachers. These were given a score of 0,1 and 2 respectively to produce a total 
maximum score of between 0 and 52. 
Rutter acknowledged that the scale cannot pick out children with mono-symptomatic 
or uncommon disorders, or children with symptoms that only manifest outside the 
school situation (e. g. nocturnal enuresis and sleeping disturbances). However, Rutter 
(1967: p9) argued that the scale is a `useful screening instrument to select children 
likely to show some emotional and behaviour disorders'. Power & Manor (1992) 
also suggested that the teacher's assessment using the Rutter Scale is likely to be a 
proxy for adolescent emotional well-being. Ghodsian et al. (1980) used the top 11% 
scores of the Rutter Scale as a cut-off point to define 'deviant group', the lowest 50% 
scores as the `normal or non-deviant group', and the remaining 37% as the 
`intermediate group'. The 'Ghodsian' classification was adopted by Powci- et al 
(1991) and will be adopted in the present study. 
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Rutter (1967) used items 7,10,17 and 23 to construct a `neurotic' sub-score (italic in 
Appendix 4.1); and used items 4,5,15,19,20,26 to construct a 'anti-social sub- 
score (bold in Appendix 4.1). Rutter found that children who scored 9 or above were 
showing some psychiatric disorder based on intensive interviews with the child's 
parent and detailed information from the school. Of these children, those with a 
`neurotic' sub-score exceeding the `anti-social' score are regarded as 'neurotic'. and 
those with an `anti-social' score exceeding the `neurotic' score are designated 'anti- 
social', those with equal `anti-social' and `neurotic' sub-scores are designated 
`undifferentiated' (Rutter 1967). The `undifferentiated' category refers to `deviant' 
16 year-olds with mixed behavioural and emotional problems, but not exhibiting pre- 
dominantly anti-social or neurotic behaviours. 
The neurotic sub-score consists of the following items: - 
" Often worries about many things. 
" Often appears miserable, unhappy or tearful or distressed. 
" Tends to be fearful or afraid of ne11' situations and things. 
" Has had tears on arrival at school or has refused to come into the building in 
the past 12 months. 
The anti-social sub-score consists of the following items: - 
" Ofien destroys or damages own or others 'property. 
" Frequently fights or is extremely quarrelsome. 
" Is often disobedient. 
" Often tells lies. 
" Has stolen things on one or more occasions in the past 12 months. 
" Bullies other children. 
Emotional or psychological problems at age 23 
The presence of emotional or psychological problems between the ages of 16 and 
2 
is indicated by answering 'yes' to the following question: - 
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Apart from anything you have already told me about, since your sixteenth birthday 
have you seen a specialist for depression or any other emotional or p. s l choloaical 
problems? 
Emotional or psychological problems at age 33 
The presence of emotional/ psychological problems in the fifth sweep (NCDS5) when 
the cohort members were aged 33 is identified by a positive response to the question: - 
F21 Show Card FB 
('aril FR 
Feeling low, depressed or sad 
Feeling generally anxious or jittery 
Feeling anxious or scared about objects or situations 
Feeling over-excited, over-confident 
Feeling compelled to repeat actions or thoughts 
Hearing or seeing things 
Problems with drink or drug 
Other feelings of worry, tensions, anxiety, depression or nerves 
Since March 1981 have you suffered at all from any of the sorts of problems shown on 
this card? 
IVIS, 1 
no 2 
F22 
Harc> you seen your doctor(s) about any of these problems since March 1981 ? 
Yes 1 
No 2 
F23 Show Card C 
Card C 
Ps 
.i 
-c. "hiatrist 
Neurologist 
Other. vpecialist doctor 
I's º'chologist 
Hospital-basal ccoiiiisc'llor11). sa'chothc'rapi. vt 
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And since March 1981, have you been referred to or consulted any of these specialists 
because of any of these problems? 
Yes 1 
No 2 
F26a Show card FB 
Now I would like you to tell me about these problems, which of the problem. s, on this 
card have you been to see a GP or specialist about since March 1981 ? 
F26c Do you still have this problem? If YES: is that occasionally or most of the timt'? 
Educational attainment at age 23 and 33 
Education attainment is indicated by the highest formal qualification achieved through 
the route of full-time education and through part-time education after entering the 
labour market. Qualifications refer to a diverse set of credentials obtained through a 
wide range of educational activities. In Britain, secondary education does not simply 
award a qualification on completion, instead credentials of educational attainments are 
measured by the number and the kinds of examinations passed, and the grades 
obtained. Some respondents will have left school without passing any examinations, 
i. e. left with no qualifications. Credentials of educational attainments in higher 
education, diplomas and degrees, are also based on a system of examinations. 
Passing examinations and obtaining the resulting qualifications therefore constitute 
measurement of educational attainment. In this study I will, therefore, only consider 
the formal outcomes of educational courses, i. e. the qualifications obtained, whether 
from secondary, higher or adult educational studies. 
There are nearly 700 identifiable qualifications in Britain (Kerckhoff 1990). A 
simplified classification system is therefore necessary for easier and more meaningful 
interpretation. The classification adopted in this study is the classification system 
used by, the NCDS (Bynner 1995). Educational qualifications achieved at the ages of 
2 and 3-3 are grouped into: - 
No qualitications No qualifications, apprenticeship without qualifications 
CSE 2-5 (NV'Q 1) CSE grade 2-5: RSA Stage 1. 
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O level/equ (NVQ 2) CSE grade 1; 'O' level grade A-E: GCSE grade A-C: 
Scot Std Grade 1-3; RSA Stage 2: City & Guilds. 
A level (NVQ 3) 'A' levels; Scot higher Grade; City & Guilds Advanced 
Grades; ONC/OND. 
Higher Qualifications City & Guilds Full Tech; HND/HNC: Nursing 
(NVQ 4) Qualifications; Polytechnic Dip/Cert.; University 
Dip/Cert. 
Degree and above University/CNAA 1 st degree; Higher degrees. 
Additional qualifications between age 23 and age 33 
Additional qualification is a derived variable constructed by subtracting highest 
qualification achieved at the age of 23 from the highest qualification achieved at the 
age of 33. A positive difference indicates that the cohort member had progressed up 
the educational ladder, a zero difference indicates that the cohort members had not 
gained any additional qualifications higher than those they had achieved at the age of 
23. A zero difference does not of course mean that the cohort member did not engage 
in any educational activities between the ages of 23 and 33. 
Parental class 
Parental social class is indicated by the occupation of the respondent's father (or male 
head) according to the Registrar General's 1981 social class classification. 
Exploratory analysis showed parental class at the ages of 16 correlates highly and 
significantly with parental class at the ages of 11 and 7. Exploratory analyses also 
showed that parental class at birth did not meet the statistical significance criterion to 
remain in the logistic and regression models once parental class at age 16 was entered 
in the equation. Parental class when the respondent was 16 years of age is therefore 
used as the indicator for parental class in this thesis. 
Individuals with no male head of household are excluded from the analyses. The 
exclusion of such important group has been criticised by Judge and Benzeval (1993). 
as this group consists largely of children of economically inactive single mother who 
have the worst mortality record of all social groups. The number of such individuals 
is. however, kept to a minimum by using parental class information from a previous 
7T 
sweep. Where there was no male head of household at the age of 16, the occupation 
status of the respondent's father (or male head) at the age of 11 or 7 is used. 
Own class at the age of 23 and 33 
Information on the respondents' own current or most recent occupation (coded 
according to the Registrar General's 1981 classification) at three points of their 
employment history is used: occupational status of the first job, at age 23 and at a`gc 
33. At the ages of 23 and 33, cohort members and when applicable, their partner. 
were asked about their current or last occupation if not currently employed: - 
`I would like to start by asking about your present job (the job you left most recenth). 
What is (was) the name or title of that job (at the time you left it)? 
What kind of work do (did) you do most of the time? 
Employment status 
Employment status of the respondents in the NCDS at age 23 and 33 is defined by the 
answer to the question: - 
which of the things on this card describes what you are currently doing? 
Full-time paid employment (30+ hours a week) 
Part-lime paid employment (under 30 hours a week) 
Full-time self employed 
Part-time self employment 
Unemploi'cd and seeking work 
Full-time education 
Temporarily sick/disabled 
Permanently' sick/disabled 
Looking after home/family 
Other (please specifi") 
Other socio-economic measures 
It has been suggested that 'class' as an indicator of social welfare is problematic (. Stern 
1983; Power et al 1991: Rodgers 1991). There is a lack of concordance between 
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occupational class and financial circumstances, and there are wide and widening 
difference of earnings within occupational class (e. g. Stern 1983; Rodgers 1991). 
Others have shown that economic hardship during childhood, housing tenure, access 
to a car, education level, as well as social class are all related to mortality differentials 
(lox & Goldblatt 1982; Goldblatt 1990; Power et al. 1991: Lundberg 1993); and these 
effects are partially independent of each other. 
Information on financial difficulties, overcrowding (measured by over 1.5 person per 
room), and sole use of housing amenities (bathroom, indoor lavatory, hot water 
supply) are available in the NCDS for the ages of 7,11 and 16. These measures are 
also used in addition to 'social class' as indicators of socio-economic hardship in this 
analysis. 
Family social difficulties at the age of 7 
The presence of childhood family problems are indicated by health visitors' reports of 
either the death of father or mother, or the presence of domestic tension, 
unemployment or alcoholism in the family at the age of 7. 
Data analysis 
Analysis is conducted through the use of the Statistical Package for Social Science 
(SPSS). In this study, a two-stage analysis was adopted that modelled on the 
analytical approach of Power et al (1991). 
Stake 1 
There are over 1800 variables on health, employment history, housing, family life and 
education on each cohort member collected over the successive sweeps in the NCDS, 
often with a number of closely related alternative measures of the concepts relevant to 
this study. Over 450 variables were retrieved. The retrieved variables were 
scrutinised to assess their meaning and appropriateness in relation to the analytical 
aims of this study. Informed by the literature, preliminary analyses involved the 
systematic exploration of the effects of a number of theoretical relevant explanatory 
variables on the dependent variables, occupational and educational achievements. 
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using a variety of techniques. Bi-variate elaboration. correlation analyses. odds ratios 
and loglinear model selection were some of the statistical techniques used in the early 
stages (Gilbert 1993). Variables that had a significant impact, statistically or 
substantively, on adult educational or occupational outcomes were included in 
multivariate logistic models in the next stage of analysis (Power et al 1991). 
Odds ratios analysis is a useful statistical approach to select variables from a wide 
range of socio-economic variables for multivariate analyses (Power et al 1991). The 
odds of achieving a particular outcome (e. g. occupational status of Class I or II) for 
those deemed `deviant' relative to those considered `normal or unsettled' at the age of 
16 are first calculated before adjustment is made for a potential explanatory variable. 
The analyses are then repeated adjusting in turn for each of the potential explanatory 
variables. The differences between the unadjusted and adjusted figures indicate the 
impact of that particular explanatory variable on the association between early 
emotional/ behavioural problems and the dependent variable. An advantage of using 
odds ratios is that the contributions of a relatively large number of potential 
explanatory variables on a dependent variable can be estimated systematically for 
inclusion in multivariate analysis (Power et al 1991). Another advantage of this 
approach is that the separate effects of a large number of explanatory variables on a 
dependent variable can be presented in a single table, rather than presenting the results 
in a relatively large number of contingency tables. A disadvantage of this approach is 
that typically the outcome variable is collapsed to a dichotomy, some details are lost, 
therefore where such details are interesting or important, contingency tables will also 
be presented. 
Stake 2 
The second stage of the analysis integrates and compares the relative impacts of the 
independent variables on the dependent variable and on the associations between early 
emotional/ behavioural problems in a single model in multivariate analyses. 
Variables selected from the first stage of analyses are included in multivariate 
analyses. Since the dependent variables are categorical or can be dichotomised, and 
the independent variables are dichotomous (e. g. gender), ordinal (e. g. parental class). 
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or continuous but can be categorised (i. e. BSAG and Rutter scores), an appropriate 
multivariate technique is binary or multinomial logistic regression which estimates the 
odds of an event occurring (Bishop et. al. 1975; Power et al 1991: SPSS Inc. 1999). 
Appendix 4.2 gives a brief description of binary and multinomial logistic regression. 
A series of nested logistic models were conducted to help to disentangle the causal 
effects - the main and interactive effects of the explanatory variables predicting the 
odds of an event occurring were added to the model step by step. Where additional 
variables did not substantially change regression parameters already in the model, 
only the final model was presented. Independent variables and interactive terms that 
are statistically insignificant in the series of nested multivariate models were 'trimmed' 
to reduce the number of missing cases and to improve model simplicity. The final 
logistic models were chosen on the grounds of statistical adequacy, parsimony and 
substantive plausibility. Complex interactive models are avoided if possible to make 
substantive interpretation simpler and more succinct. Since men and women have 
fundamentally different experiences in the labour market, separate models are 
presented for men and women to highlight gender differences. 
Missin! values 
The treatment of missing values is a difficult methodological consideration in the 
social sciences (Little and Rubin 1989; Bergman & Magnusson 1990; Miller 1998: 
l lobcraft 1998). A strategy for handling missing information is to set the missing 
values to zero or to the mean for the variable concerned. However, there are strong 
indications that this strategy would introduce substantial bias (Little and Rubin 1989: 
Hobcraft 1998). A thorough discussion on the strategies of dealing with missing data 
is beyond the scope of this study. In the present study, cases with missing values are 
excluded `listwise' in multivariate analyses. The number of cases excluded is, 
however, kept to a minimum; data from the previous sweep is used if this can be 
justified on theoretical and empirical grounds. For example, exploratory analysis 
showed that parental class at the age of 16 correlates with that at the ages of 11 and 7; 
missing data for parental class at the age of 16 are substituted with data from the 
previous sweep(s) to maximise the number of cases in multivariate analyses. 
Distributions of emotional/ behavioural problems in the 1CDS 
This study aims to explore the adult occupational outcomes for individuals with 
childhood or adolescent emotional or behavioural problems. It would be useful to 
briefly describe and discuss the distributions of emotional or behavioural problems 
experienced by the respondents of the NCDS during childhood, adolescence and early 
adulthood. 
Emotional/ behavioural problems in the early years 
Table 4.1 shows that at the ages of 7 and 11, the majority of the respondents in the 
NCDS cohort were considered `stable' (scored 0- 4), `quasi-stable' (scored 5- 9) or 
'unsettled' (scores of 10-19) as measured by the BSAG. About 13% of the children 
were considered `maladjusted' (BSAG score of 20 or more) at the ages of 7 and 11. 
Boys and girls had different patterns of BSAG scores. More girls (71% at age 7 and 
72% at age 11) than boys (58% and 60% respectively) were considered as `stable' or 
'quasi stable'; and more boys, 17% at age 7 and 17% at age 11, were considered as 
`maladjusted' compared with 10% and 9% of girls respectively. 
Table 4.1 Distributions of emotional/ behavioural problems at age 7,11 and 16 
BSAG scores at age 7 Male Female All 
Stable or Quasi stable 58 71 64 
Unsettled 25 19 22 
Maladjusted 17 10 13 
P<0.001 100% 100% 100% 
(7660) (7272) (14932) 
BSAG scores at age 11 Male Female All 
Stable & Quasi stable 60 72 66 
Unsettled 23 19 21 
Maladjusted 17 9 13 
P<0.001 100% 100% 100% 
(7276) (6884) (14160) 
Rutter Scale score at age 16 Male Female All 
Normal ý1 57 54 
Intermediate 31 29 30 
Anti-social 12 6 9 
Neurotic 5 6 6 
Undifferentiated 
P<0.00 l 100% 100% 10000 
(5942) (5728) (11670) 
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At the age of 16,17% of the cohort were considered as 'deviant . of which 90 o were 
deemed 'anti-social', 6% 'neurotic' and 2% with mixed behavioural and emotional 
problems. The picture is similar to those found in earlier sweeps. that twice as many 
boys (12%) at the age of 16 exhibited anti-social behaviour in school as `girls (6%), 
which includes behaviour such as destruction of property, fights, quarrels, 
disobedience, lies, theft and bullying other children. Similar percentages of 16 year- 
old boys (5%) and girls (6%) in the NCDS showed neurotic behaviour in school. 
which includes behaviour such as worry, being miserable and tearful, being fearful of 
new situations and things, and school refusal. 
To reduce missing cases in multi-variant analysis and to add a longitudinal dimension 
to measures of early emotional/ behavioural problems, a single variable Earl}emotional/ 
behavioural problems' is constructed from measures of mental emotional/ 
behavioural problems at the ages of 7,11 and 16. Cases with missing data on 
emotional/ behavioural problems at either age 7 or 11 are included in the construction 
of the new derived variable, cases with missing data at the age of 16 are however 
excluded. The justification for this approach is that exploratory analyses showed that 
emotional/ behavioural problems at the age of 16 are more predictive of educational 
and occupational achievements at the ages of 23 and 33. Given the theoretical 
assumption and empirical evidence (e. g. Ghodsian 1980; Rutter 1985; Earls 1987; 
Rutter et al 1990) that not all children with emotional problems will become `deviant' 
adolescents or adults, missing information at age 16 cannot reasonably be substituted 
with data from previous sweeps. The derived variable has the additional advantage 
that it categorises cohort members on both the severity and the longitudinal 
dimensions of their emotional/ behavioural problems: - 
" No childhood emotional/ behavioural problems - those considered as 'normal' at 
the ages of 7,11 and 16. 
" Mild childhood emotional/ behavioural problems - those considered as 'unsettled' 
or 'intermediate' at the ages of 7,11 or 16. 
0 Serious emotional/ behavioural problems at 7 and/or 1l- those considered 
'maladjusted' at the ages of 7 or 11, but not at the age of 16 
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" Serious emotional/ behavioural problems at 16 - those deemed 'deviant' at the arge 
of 16 only, and with no or with only mild emotional/ behavioural problems at the 
ages of 7 or 11. 
" Persistent childhood emotional/ behavioural problems - those considered 'deviant' 
at age 16 and at the ages of 7 or 11. 
Table 4.2 Distributions of emotional or behavioural problems at age 7,11 and 16 
Emotional or behavioural 
problems between 7 and 16 
Male Female All 
No childhood emot prob between 23 32 28 
age 7& 16 
Mild prob at 7,11 &/or 16 44 45 44 
Serious prob at 7 &/or 11 14 9 11 
Serious prob at 16 10 10 10 
Persistent childhood emot prob 8 4 6 
P<0.001 100% 100% 100% 
(5942) (5728) (11670) 
Using the derived early emotional/ behavioural problems variable, Table 4.2 shows 
that in the ten years between age 7 and age 16, only about a quarter (28%) of the 
NCDS cohort did not show some emotional or behavioural problems in school. In 
contrast a large minority, 44%, exhibited a mild degree of emotional or behavioural 
problems between the ages of 7,11 and 16. The number of individuals with 
persistent and serious emotional/ behavioural problems in childhood or adolescence is 
however small, only 6 percent of the respondents on the NCDS were considered by 
their teachers as 'deviant' or 'maladjusted' at age 16 and at the ages of 7 and/or 11. 
Self reported emotional problems in the adult years and gender 
During the relatively healthy period between the ages of 16 and 23. Table 4.3 shows 
that only about 6% of the respondents in the NCDS cohort reported having seen a 
specialist for depression or other psychological problems since their sixteenth 
birthday. The vast majority. 94%. of the NCDS cohort reported no serious emotional 
problems between the ages of 16 and 23 requiring consultation with a specialist. 
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Between the ages of 23 and 33.14% in the NCDS cohort reported having emotional 
or psychological problems for which they consulted a general practitioner (GP). plus 
another 8% consulted a specialist for emotional or psychological problems. Table 4.3 
also shows that a sizeable third (33%) of the respondents experienced an emotional or 
psychological problem in the ten years between the ages of 23 and 33. but did not 
seek any medical help. 
Table 4.3 Distribution of self-report emotional problems by gender 
Self reported emotional problems between age 16 and 23for which they 
consulted a specialist 
Male Female All 
No emot prob between 16 & 23 96 93 94 
Has emot prob between 16 & 23 4 7 6 
p<0.001 100% 100% 100% 
(6267) (6270) (12537) 
Self reported emotional problems between age 23 and 33 
Male Female All 
No emot prob between 23 & 33 53 37 45 
Has emot prob, no med help 33 33 33 
Has emot prob, consulted GP 8 19 14 
Has emotional prob, consulted 6 11 8 
specialist & GP 
P<0.001 100% 100% 100% 
(5565) (5758) (11323) 
Consistent with the literature, Table 4.3 shows that more women than men 
cxppcrienced psychological distress in early adult years. Table 4.3 shows that at the 
age of 23,7% of women compared with 4% of men reported an emotional problem 
for which they consulted a specialist between the ages of 16 and 23. By the age of 
3 3, nearly- two thirds (33%+19%+11%=63%) of women reported havin experienced 
an emotional problem in the 10 years between 1981 and 1991 compared with 4711 .o 
for 
men. Men and women also clearly have different help-seeking patterns. 
The 
analysis suggests that women are more willing than men to seek help 
from their 
doctor for a psychological problem. Between ages 23 and 3.8% of male respondents 
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of the NCDS cohort had sought help from their doctor and a further 6% from a 
specialist for a psychological problem, whilst 19% of women had consulted their 
doctor and a further 11 % saw a specialist. 
Conclusions and discussion 
Longitudinal data are essential if the impact of early mental health on later adult 
outcomes and some of its causal mechanisms are to be investigated. This chapter 
discussed the rationale for using the data from a birth cohort - the National Child and 
Development Study (NCDS). The use of the data collected prospectively from a 
'normal' population sample may avoid some of the problems of retrospective recall 
and misleading associations that stem from 'clinical' or 'high risk' samples. The 
breadth of data available, the large sample size, and the temporal order of the data in 
the NCDS will permit the exploration of the areas identified in the analytical 
framework in Chapter three. 
This chapter described and discussed some of the major problems of birth cohort 
studies, the principal ones being sample attrition and that conclusions from one birth 
cohort may have no validity for other cohorts. The next chapter will assess the 
degree of bias of the 'surviving' sample as a result of attrition, particularly the degree 
of bias for those with emotional or behavioural problems in childhood and in 
adolescence. 
This chapter has also presented and briefly discussed the distributions of mental health 
experiences of the NCDS cohort during childhood, adolescence and early adulthood. 
In common with other studies, it was found that transient emotional/ behavioural 
problems are common in childhood or adolescence. In general more boys than girls 
\\-ere considered as `maladjusted' or `deviant' by their teachers in their behaviour in 
school. Of those considered `deviant' at the age of 16, twice as many boys (at 12%) 
exhibited 'anti-social' behaviours in school than girls (at 6%), which includes 
behaviour such as destruction of property, fights, quarrels, disobedience, lies, theft 
and bullying other children. Similar percentages (5 to 6 percent) of 16 year-old boys 
and girls showed 'neurotic' behaviour, which includes behaviour such as «worry , 
being 
miserable, tearful, fearful of new situations and things, and school refusal. 
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Consistent with the literature, as the NCDS cohort enters early adulthood, the 
experiences of emotional problems switched from higher observed rates of emotional/ 
behavioural problems among boys to higher rates of self-reported psychological 
distress among women. In the ten years between age 23 and age 33, more than half 
of the NCDS cohort experienced some emotional or psychological problems, many of 
whom did not feel it necessary or willing to consult a doctor for help. This chapter 
has shown that women in the NCDS are more willing than men to seek help from their 
doctor for a psychological problem. Further research is needed to understand the 
processes by which men are apparently less willing to seek help for psychological 
problems. A better understanding of the process may contribute to the promotion of 
better psychological health among men, whose psychological vulnerability is 
becoming increasingly visible in recent years. Men, particularly young, single, 
homeless and unemployed men, are over-represented amongst those who die from 
suicide (Appleby et. al. 1999). Over 37% of sentenced male prisoners, and between a 
third and a half of men in hostels for the homeless have a psychiatric diagnosis 
(Timms et al. 1989; Gunn et al. 1991). The psychological vulnerability of men is a 
very neglected area in sociological research indeed. 
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Figure 4.1 Sources of information and methods of data collection - NCDS 
Survey Number Source of information Method of data collection 
PMS 17414 Mother Interviewed by midwife 
(1958) Medical records Consulted by midwife 
NCDS1 14746 Parents Interviewed by health visitor 
(1965) 14398 Medical examination and carried out by LA Med Officer 
tests 
Medical records Consulted by LA Med Officer 
15414 School Questionnaire completed by 
head teachers & class teachers 
Varies Subject Test completed in school 
NCDS2 13879 Parents Interviewed by health visitor 
(1969) 13207 Medical examination and Carried out by LA Med Officer 
tests 
Medical records Consulted by LA Med Officer 
14205 School Questionnaire completed by 
head teachers & class teachers 
Varies Subject Test completed in school 
13865 Subject Questionnaire & essay completed 
in school 
NCDS3 11691 Parents Interviewed by health visitor 
(1974) 11675 Medical examination and Carried out by LA Med Officer 
tests 
Medical records Consulted by LA Med Officer 
12762 School Questionnaire completed by 
head teachers & class teachers 
Varies Subject Test completed in school 
12098 Subject Questionnaire completed in school 
Exams 14370 School attended at 16 and Postal questionnaires 
(1978) FE colleges 
NCDS4 12537 Subject Interviewed by market research 
(1981) interviewer 
11767 Census 1971 CACI International 
12364 Census 1981 CACI & ESRC Data Archive 
NCDS5 11400 Subject Events history self-completions 
(1991) 11400 Subject Attitude self-completions 
11400 Subject Interviewed by market research 
interviewer 
7500 Spouse/cohabitee Events history self-completions 
2500 Mother of children Mother interviews re: all children 
4000 Children>4 years Child assessments administered 
by interviewer 
1000 Interviewer Observations re: Children---I yr. 
5000 Mother Questionnaire completed by 
mother / mother-figure re: all 
children 
(Source: Shepherd 1995: p4) 
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Figure 4.2 Summary of the information collected during the Perinatal 
Mortali Survey and the NCDS 1 to 5 
PMS 1958 Social & family background 
Obstetric history 
antenatal care 
labour - length, abnormality, analgesia and outcome 
infant - sex, weight, progress and management 
NCDS 1 -3 Parental 
occupation, education, aspiration of child; 
family income, (at 16, index of poverty) 
housing circumstances; 
family relationship, parental school contact, period of child in `Care', 
child's health, (visits to doctor, hospital admissions); 
At 11 & 16 Rutter's index of behaviour at home and school. 
Medical - 
history, height and weight, hearing, vision, speech, motor co- 
ordination; 
full clinical and systematic examination. 
School - 
school size and organisation; 
teacher's assessment of child's ability, tests of attainment & 
behaviour; 
at 11, child asked to write about the life he/she would be leading at 
25; 
at 16, child's questionnaire - attitude to and expectation of future 
education, occupation, marriage, smoking, drinking, leisure activities, 
family relationship. 
1978 Examination results. 
NCDS4 employment/ unemployment history; 
occupation, 
apprenticeship & training; 
marriage, cohabitation, and children, (inc. character of partners, 
abortion, miscarriages, lone parenthood, children's health). 
housing circumstances; 
family income, (inc. details of state benefits, savings. investments); 
self report health state and behaviours; 
leisure & voluntary activities 
political, religious participation, trade union membership; 
Malaise Inventory. 
NCDS5 Your life since 1974 - event history questionnaire relating to 
marriage, cohabitation, children, job and housing 
What do you think - attitude data on job, sexism. racism. 
environmentalism, political value, social support, marriages (inc. 
ýý ý_ 
Lock-Wallace quality of relationship battery), children, housing: 
Interview questionnaire - employment/unemployment, occupation. 
education and training, qualifications, housing circumstances. 
marriage, cohabitation, children, health state, history and behaviour, 
leisure, citizenship; 
Partner survey - `your life... ' event history questionnaire 
Mother and child survey - (one in three families) mother interview 
questionnaire, mother `your child' questionnaire, child interview (inc. 
nine age-specific child assessments administered by interviewers). 
(Author compiled from Shepherd 1995) 
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Appendix 4.1 
Rutter's School Behaviour Scale for age 16 of the NCDS 
(to be completed by teachers) 
Statement Doesn't 
apply 
Applied Certainly 
somewhat applied 
1. Very restless, has difficulty staying seated 
for long. 
2. Truants from school. 
3. Squirmy, fidgety. 
4. Often destroys or damages own or others' 
property. 
5. Frequently fights or is extremely 
quarrelsome. 
6. Not much liked by other children. 
7. Often worries about many things. 
8. Tends to be on own - rather solitary. 
9. Irritable, touchy, is quick to fly off the 
handle. 
10. Often appears miserable, unhappy or 
tearful or distressed. 
I 1. I-las twitches, mannerisms, or tics of the 
face or body. 
I2. Frequently sucks thumb or finger. 
13. Frequently bites nails or fingers. 
14. Tends to be absent from school for trivial 
reasons. 
15.1s often disobedient. 
16. Cannot settle to anything for more than a 
few moments. 
17. Tends to be fearful or afraid of new 
situations and things. 
18. Fussy or over particular. 
19. Often tells lies. 
20.1-las stolen things on one or more 
occasions in the past 12 months. 
2 ]. Unresponsive. inert or apathetic. 
22. Often complains of aches or pains. 
23. Has had tears on arrival at school or has 
re sc'J to conic into the building in past 12 
month.,. 
24.1 las a stutter or stammer. 
25. Resentful or aggressive when corrected. 
26. Bullies other children. 
(Source: p70, NODS Sweep III. ESRC Data Archive) 
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Appendix 4.2 
Binary and multi-nomial logistic regression models 
Binary logistic regression 
Logistic regression estimates the logfit, or the log to the base e of the odds 
log(p )=B+B1 X1+B2X2+..... BpXp 
1p 
P 
i-p 
Equation 1 
where p is the probability of the event and 1p is the probability of no event, and B1, 
B2 
..... 
Bp are the coefficients estimated from the observed data, and X1. X...... X1, are 
the corresponding independent variables. 
From the equation, the logistic coefficient can be interpreted as the change in the log 
odds associated with a one-unit change in the independent variable. 
Model selection 
Both `forward stepwise' selection and `force entry' of all variables as a block were 
used in preliminary analyses to build a logistic model to predict the odds that a cohort 
member achieves `A' level and above. `Forward stepwise' starts out with a model 
containing only the constant. At each step, the variable with the smallest significance 
level for the score statistics is entered into the model, provided it is less the default 
value of 0.05, and is then examined to see if the variable meets the statistical criterion 
for removal from the model. This process continues until no variables meet entry or 
removal criteria (Norusis 1994). 
Goodness of fit of the model is assessed by first, the `classification table' which 
compares the model prediction to observed data. Second by examining the 
'likelihood' which examines how likely the sample results actually are, given the 
parameter estimates, a good model is the one with a high likelihood which means a 
small -2 time the log of the likelihood (-2LL). Thirdly, by examining the 'goodness 
of fit statistics' which compares the observed probabilities to those predicted by the 
model (Norusis 1994; 1994a). SPSS produces the above assessment of goodness of 
fit by default. 
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Multi-nomial logistic regression 
If the dependent variable has j possibilities, logistic regression estimates the baseline 
category loit, which compares each category of the dependent variable to a baseline 
category of the dependent variable (SPSS Inc 1999). The number of non-redundant 
logits is j-1. There is a set of coefficient for each logit, the coefficient has two 
subscripts, the first identifies the logit, and the second identifies the variable. For the 
baseline category, the coefficients are all zero: - 
g j. Log ( 
p(category i) )=B; o + B; 1 X, + Bi2 X2 + ..... B1p Xp Equation 1 p(category j) 
To calculate the predicted probabilities that a woman will be in each of the three 
employment statuses, the values of each of the logits are first estimated, using the 
intercept and the coefficients for the explanatory variables. For example, to calculate 
the logits of women with serious emotional problems at the age of 16 in Model A 
(Table 8.15 in Chapter 8): - 
g0 (Full-time work) =0 (exponent = 1) 
g, (Part-time work) = -0.124 + 0.366 = 0.242 (exponent = 1.274) 
g, (Economic inactive) = -0.175 + 0.604 = 0.429 (exponent = 1.536) 
For each group p(group ;)= 
exp(g k) 
k=1 
exp(g i) 
The estimated probabilities for a woman with serious emotional/ behavioural 
problems being in a particular employment status at the age of 16 are therefore: - 
Full - time = = 0.262 I+1.274+1.536 
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Part -time= 
1.274 
=0.33 1+1.274+1.536 
Econ Inactive = 
1.536 
= 0.403 1+1.274+1.536 
The intercept terms are the logits for the reference class (Table 8.15). The first 
intercept, -0.175, is the log of the probability of a woman with no childhood 
emotional/ behavioural problems being economically inactive to the probability of 
working full-time, the baseline category. The second intercept, -0.124, is the log of 
the ratio of the probability of a woman with no childhood emotional/ behavioural 
problems working part-time to the probability of working full-time. However, the 
second intercept, -0.124 is insignificant, the null hypothesis that women who work 
part-time at the age of 33 are not different from women who work full-time, cannot be 
reject in this model specification. 
The coefficients indicate the relationship between the intercept (the reference group, 
those with no childhood emotional/ behavioural problems) and the other groups of 
early emotional/ behavioural problems status. The coefficients in the economic 
inactive category in Model A (Table 8.15) are positive and significantly different from 
0 for women with serious childhood emotional/ behavioural problems. The 
coefficient exponents for women with serious problems at age 7 or 11, serious 
problems at age 16, and persistent childhood problems are 1.15,1.35 1.17 
respectively. The odds of being economically inactive are higher for women with 
childhood emotional/ behavioural problems relative to being in full-time work than 
\vonlcn with no childhood emotional/ behavioural problems. 
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Chapter 5 
Response Bias in the NCDS follow-ups 
It is inevitable that subjects of a longitudinal study are lost through emigration. refusal 
to participate, residential mobility and death. Sample attrition over many years 
increases the likelihood that those who remain in the study are no longer 
representative of the population from which the initial sample was drawn. This could 
affect the validity of the findings. This chapter assesses the degree of sample bias of 
the NCDS in later surveys as a result of sample attrition, particularly focusing on the 
degree of sample bias of those with emotional/ behavioural problems at an early age. 
Response to the NCDS follow-ups 
Target and achieved samples 
In cross-sectional surveys, study subjects by definition represent `survivors' in the 
population, with those who died or emigrated already excluded in the sampling 
procedures. Birth cohort studies have the advantage that there is some knowledge 
regarding those who are `lost' in the course of the study. Information obtained from 
earlier stages makes it possible to estimate the degree of response bias by comparing 
the `achieved sample' at any stage to the `target sample' (e. g. Bergman & Magnusson 
1990). The subjects of the 'target sample' of the NCDS are those known to be alive 
and living in this country; and the subjects of the 'achieved sample' are those from 
whom interviews (full or partial) had been successfully obtained. 
Table 5.1 (source: Shepherd 1995: p15) shows that the target sample has decreased by 
some 2,000 from 17733 in the period from birth to 33 years. The overall response has 
remained reasonably high, although there is a clear trend that the proportion of 
individuals who did not take part increases as the NCDS progresses in time. Up to 
the age of 16, analyses of response show that difference between the achieved sample 
and target sample are `generally small in terms of social class, region. measures of 
physical development, attainment scores. parent's occupation and education 
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(Fogelman 1976). Fogelman (1976) in an analysis of the third follow-up of the 
NCDS (NCDS3), found a moderate under-representation at age 16 of those who might 
be broadly regarded as `disadvantaged'. These included children receiving special 
education at the age of eleven, children who were illegitimate, and children who had 
been `in care' by the age of seven. There are small differences found in school 
attainment test scores: - cohort members who did not take part in the NCDS at the age 
of 16 have slightly lower average Reading, Mathematics and General Ability scores at 
the age of eleven than cohort members who participated in the age 16 follow-up. 
Table 5.1 Response to the NCDS follow-uns 
Cohort age Target 
sample 
Some 
data (%) 
Refused 
(%) 
Others without 
data (%) 
Achieved 
sample 
Birth 17733 98 - 2 17415 
7 16883 91 1 8 15425 
11 16835 91 5 4 15337 
16 16915 87 7 6 14647 
23 16457 76 7 17 12537 
33 15628 70 10 20 11407 
(Source: Shepherd 1995: Table 4) 
This study explores the adult occupational experience of cohort members who 
experienced emotional/ behavioural problems as children and as adolescents. The 
under representation of those regarded as `disadvantaged' in subsequent follow-up 
surveys of longitudinal studies has been generally recognised, but the extent to which 
those with emotional/ behavioural problems as children and teenagers may be under 
represented in later follow-ups as adults has not been evaluated. This study will 
examine this specific issue. Sample attrition after the age of 16 is particularly 
relevant not only because the respondents of the NCDS began to participate in the 
labour market, but also because at 16, parental responsibility for taking part in the 
NU'DS began to give way to cohort members' own responsibility. But first, I will 
describe the non-response bias in the fourth follow-up at age 23 (NCDS4) and in the 
fifth follow-up at age 33 (NCDS5) in terms of broad demographic. socio-economic. 
health education and housing variables, based mainly on the findings of INýcr (1984) 
and Shepherd (1995). 
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Percentage bias 
Iyer (1984) compared the proportion of those who participated in NCDS4 at the age of 
23 to those who participated at the age of 7,11, or 16. Iv er made a distinction 
between the `unavoidable losses', i. e. those who had died or emigrated. and the 
`avoidable losses' i. e. those who could not be contacted, who refused to participate 
and those who were away at the time of the survey. To test the representativeness of 
the achieved sample in NCDS4, Iyer calculated the percentage bias as follows: - 
achieved proportion - possible total proportion o Percentage bias =X 100 /o 
possible total proportion 
`Achieved proportion' is the proportion of those with a particular characteristic (for 
example male gender) from whom partial or full interviews had been successfully 
obtained. `Possible total proportion' includes all those who had participated in the 
earlier NCDS surveys at 7,11 or 16, but excluding those known to have emigrated or 
to have died at the fourth follow-up (unavoidable losses). The `possible total' is the 
target sample. A negative percentage bias means an under-representation while a 
positive percentage bias indicates an over-representation. For example, the achieved 
proportion of male respondents is 50.1% in the fourth follow-up compared with a 
possible total, or target proportion of 51.5% (Table 5.2). The percentage bias in terms 
of male respondents in the fourth sweep compared with earlier sweeps is calculated as 
follows, which shows that there were 2.8% fewer men in the achieved sample in 1981 
than expected: - 
Percentage bias of men age 23 = 
50.1- 51.5 
X 100% 2.8% 
51.5 
Table 5.2 summarises some of the results of Iyer's findings. The results show that 
differences between the achieved sample and target sample are relatively small (under 
or around 5%) in terms of general demographic or economic status, such as father's 
social class, sex, education achievement etc. However, the ethnic minorities and 
those generally regarded as being disadvantaged as children as indicated by measures 
such as financial hardship. low Mathematics and Reading test scores (particularly at 
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11), shared amenities (bathroom, cooking facilities, indoor lavatory). mental or 
physical disabilities show a much greater under representation in NCDS4. For 
example, Table 5.2 shows that cohort members of Indian & Pakistan and Afro- 
Caribbean ethnicity were under-represented by 29% and 36% respectively in the 
fourth sweep (NCDS4) compared with earlier data collection sweeps. Cohort 
members who were identified as physically or mentally handicapped at age 7 and 11 
were under-represented in the fourth sweep by 14.3% and 18.8% respectively. 
Reported levels of significance (Chi square tests) showed that all the differences 
between target sample and achieved sample in Table 5.2 are statistically significant 
(statistics not shown). 
Table 5.2 Response bias - comparison of NCDS4 age 23 with earlier follow-ups 
Target % Achieved % % Bias 
Sex 
Male 51.5 50.1 -2.8 
Ethnic 
Indian & Pakistan 0.7 0.5 -28.6 
Afro-Caribbean 1.1 0.7 -36.4 
Social Class of father/ Econ Status 
At 7- Manual 66.6 65.6 - 1.5 
At 11 - Manual 64.9 64.0 - 1.4 
At 16 - Manual 58.8 58.5 -0.5 
Financial Hardship at 11 11 9.8 - 10.9 
Financial Hardship at 16 10.6 9.3 - 12.3 
Health 
Physical or Mental handicap at 7 0.7 0.6 - 14.3 
Physical or Mental handicap at 11 3.2 2.6 - 18.8 
Physical or Mental handicap at 16 7.6 7.2 - 5.3 
Housing 
Share amenities at 7 18.8 17.4 -7.4 
Share amenities at 11 12.5 11.5 -8 
Share amenities at 16 6.3 5.9 - 6.3 
Educational achievement 
No 'O' level passes (Eng. & Wales) 45.3 43.3 - 4.2 
No 'O' level passes (Scot. ) 27.8 26.3 - 5.4 
Low Math scores at 7 28.6 27.1 -5 
I. o«v Reading scores at 7 21.1 19.2 -9 
Low Math scores at 11 20.5 18.6 - 9.3 
Low Reading scores at 11 20 18.1 - 9. 
Intended leaving school at 16 68 66.5 - 2. ' 
(Source: derived from Iver 1984, but compiled by author) 
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Table 5.3 Response bias - comparison of NCDS5 age 33 with earlier follow-ups 
Target % Achieved % % Bias 
Sex 
Male 51.2 49.2 - 3.9 
Ethnic 
Afro-Caribbean 1.1 0.6 -45.5 
Social Class of father/ Econ 
circumstances 
At 7- Manual 66.5 65.0 -2.3 
At 11 - Manual 64.8 63.0 - 2.8 
At 16 - Manual 63.1 61.0 - 3.3 
Financial Hardship at 11 11 9.9 - 10.0 
Financial Hardship at 16 10.4 9.1 - 12.5 
Child ever `in care' 1958-1965 2.4 2.1 - 12. E 
Health 
Physical or Mental handicap at 16 7.6 7.1 - 6.6 
Housing 
Share amenities at 7 18.9 17.3 - 8.5 
Share amenities at 11 12.5 11.5 -8.0 
Share amenities at 16 6.4 5.9 -7.8 
Educational achievement 
Low Math scores at 7 (<4) 28.5 26.6 - 6.7 
Low reading scores at 7 (<17) 18.1 16.5 - 8.8 
Low Math scores at 11 (<7) 20.5 17.2 - 16.1 
Low Reading scores at 11 (<11) 20 16.9 - 15.5 
Intended leaving school at 16 68.2 65.6 - 3.8 
(Source: Shepherd 1993: p185) 
Shepherd (1993) in a preliminary analysis of the non-response bias of the fifth follow- 
up (NCDS5) at age 33 (Table 5.3), found that the bias percentages are of a similar 
order to those in NCDS4. As expected the differences between `target' and 
`achieved' percentages in the fifth follow-up survey are on the whole slightly larger 
than those found in the fourth follow-up survey, but remain relatively small in terms 
of general measures of demographics and socio-economic status. Ethnic minority 
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groups and cohort members with specific disadvantages are increasingly more under- 
represented in later follow-up surveys. 
Table 5.3 shows that cohort members of Afro-Caribbean ethnicity were under- 
represented by almost half in the fifth sweep when the cohort members were aged 33. 
l`urthermore, 16.1% of those with low Mathematics scores, and 15.5% of those with 
low Reading scores at age 11 were lost to the fifth follow-up of the NCDS. The 
percentages of those who reported family financial hardship at 11 and at 16 lost in the 
fifth sweep were at 10% and 12.5% respectively. Those who reported having to share 
housing amenities at the ages of 7,11, and 16 were lost to the fifth sweep by around 
8%. Levels of statistical testing were not reported in Shepherd's analyses. but in 
samples of this size, it is very likely that tests of significance would be sensitive 
enough to detect very small differences. 
Percentage bias in relation to emotional/ psychological problems 
Percentage bias in relation to early emotional/ behavioural problems was calculated 
using the same approach adopted by Iyer (1984) and Shepherd (1993) as described 
earlier in this chapter to achieve comparability. As expected, the results (Table 5.4) 
show that those considered as `deviant' at the age of 16 or `maladjusted' at the age of 
11 or 7 were generally under-represented in subsequent NCDS surveys, and that the 
under-representation increases with the passage of time. The degrees of under- 
representation of those deemed 'deviant' or 'maladjusted' are of a similar order to other 
measures of disadvantages such as financial hardship and low Reading and 
Mathematics test scores at 11. Those with emotional/ behavioural problems at the 
age of 7 were under-represented by 8.9% in NCDS4 and by 12.6% in NCDS5, and the 
corresponding figures for those with emotional/ behavioural problems at the age of 11 
are -10.9% and -14.0% respectively. Cohort members who showed serious 
emotional/ behavioural problems at the age of 16 (i. e. `deviant') are under-represented 
in the fourth NCDS data collection sweep by about 11%. By the time of the titth 
survey, the under-representation of those with emotional/ behavioural problems at the 
age of 16 had increased to 17.1%. The percentage bias of those with a high \ lalaise 
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score at the age of 23, (i. e. score of 7 or greater) in NCDSS (age 33) is small at about 
6%. All results in Table 5.4 are statistically significant (Chi Square tests). 
Table 5.4 Response bias - comparison of NCDS4 & NCDS5 with earlier surveys 
Possible 
Total % 
Achieved % % Bias 
NCDS 4th Survey Age 23 
`Deviant' at 16 Male 18.7 16.8 -10.2% 
Female 14.1 12.5 -11.3 % 
All 16.4 14.6 -11.0% 
`Maladjusted' at 11 Male 16.4 15.0 -8.5% 
Female 9.0 7.9 -12.2% 
All 12.8 11.4 -10.6% 
`Maladjusted' at 7 Male 17.0 15.8 -7.1% 
Female 9.9 8.8 -11.1% 
All 13.5 12.3 - 8.9% 
NCDS 5th Survey Age 33 
`Deviant' at 16 Male 18.7 15.2 -18.7% 
Female 14.1 12.1 -14.2% 
All 16.4 13.6 -17.1% 
`Maladjusted' at 11 Male 16.5 14.3 -13.3% 
Female 9.1 7.9 -13.2% 
All 12.9 11.1 -14.0% 
`Maladjusted' at 7 Male 17.8 14.9 -12.4% 
Female 9.8 9.0 -8.2% 
All 13.5 11.8 -12.6% 
There is a gender difference in the percentage bias in relation to emotional/ 
behavioural problems. In general women who experienced emotional/ behavioural 
problems at an early age are more likely to be under-represented in the fourth NCDS 
survey at the age of 23 than men, whereas men with early emotional/ behavioural 
problems are more likely to be under-represented than women at the age of '13. The 
explanation for this pattern of percentage bias is unclear. but is likely to be found in 
differences in gender roles and the stages of the life cycle, as at the age of 23 some 
\vomen would have the responsibility for caring for young families and dependent 
children. 
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Exploratory analysis was also conducted to assess if the emotional/behavioural 
problems among those deemed `deviant' at the age of 16 are more severe for those 
`lost' to the fifth survey of the NCDS than for those who remained in the study. It is 
found (table not shown) that the mean Rutter Scale scores are a little higher (mean 
difference=1.3, SE=0.27) for those deemed `deviant who were lost in the NCDS 
through death, refused to participate or unable to trace than for those deemed 'deviant' 
who remained in the study. This finding is statistically significant (t value=4.77. 
df=1795). But to put the mean difference in perspective, the Rutter Scale score 
consists of 26 items, each of the items has a score of 0 for doesn't apply, 1 for applied 
somewhat, and 2 certainly applied (Chapter 4). A mean difference of 1.3 represents 
less than 1 item score. It does seem that among those deemed `deviant' at age 16. 
those who were `lost' to the NCDS had slightly more severe emotional behavioural 
problems in adolescence than those who remained in the study at age 33. But they are 
unlikely to be very different in terms of experience of emotional/behavioural problems 
from those who remained in the study. 
Comparison of NCDS data with information of other external population studies 
Another useful approach in assessing the representativeness of the NCDS surveys is to 
compare the distributions of some of the key variables in the NCDS to those of other 
population studies, such as the General Household Survey or the Census. However, 
direct comparisons of NCDS data with other sources are not straight forward, in the 
next section, I will discuss some of the issues. 
Some methodolos2ical considerations 
NCDS included in its surveys new immigrants, born in the same week, up to the third 
follow-up survey (age 16) only, no further attempts were made to include those who 
had immigrated into this country in the fourth and the fifth follow-ups. This group of 
individuals would of course be included in the Census data and would be taken into 
account in the sampling procedures of other national surveys. Definitions and 
measures of some of the variables are not necessarily equivalent for the NC'DS and 
other sturveys. The NCDS surveys are age and period specific. and it is not alwaý s 
possible to extract data from other surveys to match those of the NCDS in terms of age 
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and period. Taking all these problems into account, the NCDS Research Team (1987) 
found that data from the fourth sweep of the NCDS (NCDS4) in 1981 on variables 
such as gender, marital status, and economic status matched those of the 1981 Census 
reasonably well. And Shepherd (1993) in an analysis of non-responses in the fifth 
sweep (NCDS5), used the General Household Survey (GHS) 1989 and 1991. and the 
New Earning Survey (NES) 1991 as external references. He also found that a number 
of the key demographic characteristics of the achieved sample of the NCDS5. such as 
economic status, marital status, gross weekly pay, housing tenure for people of similar 
age were broadly similar to that of the GHS and the NES. 
Comparison of the reported rates of emotional and psychological problems in the 
NCDS with those reported in other studies is even more complex. Much of the 
difficulties are due in part to the problems of classification and the problems of 
establishing appropriate criteria or thresholds for `caseness'. The use of mental health 
terminology has evolved and changed over time, and there is a greater willingness on 
the part of the public to seek and accept medical help for emotional. social or 
relationship difficulties (Dohrenwend and Dohrenwend 1976; Goldberg and Huxley 
1992). Preliminary analysis of the NCDS data showed that more than half of the 
respondents reported having experienced emotional or psychological problems in the 
ten years between 1981 and 1991 (Chapter 4). Depression, for instance, is broad 
enough to accommodate a wide spectrum of distresses ranging from a sadness of 
mood to clinical endogenous depression. It has become more 'respectable' and less 
stigmatising in the last few decades, and has now entered into everyday language, and 
is used freely by many individuals with no formal thresholds when a sadness of mood 
becomes depression requiring medical interventions from their doctors. 
One further problem of comparing the rates of emotional problems in the NCDS with 
that of other studies is the unstandardised categorisation of symptoms that are found in 
a variety of mental health problems. Feeling of anxiety is one obvious example, it is 
often associated with many other psychiatric disorders such as depression, psychosis. 
and obsessive compulsive disorder etc.. this is especially true of depressive illness. 
Meltzer (1995) in a national survey of psychiatric morbidity found that the most 
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prevalent neurotic disorder is mixed anxiety and depression (77 cases per 1000 of all 
adults aged 16 - 64, and 100 cases per 1000 of adults aged between 30 and 34). 
Comparison of the NCDS Fifth Survey with other studies 
Psychological morbidity in the fifth sweep of the NCDS when the cohort members 
were 33 years of age is compared with a review of prevalence of psychiatric disorders 
conducted by the Office of Health Economics (OHE 1989). and with the OPCS 
surveys of psychiatric morbidity (Meltzer 1995). The OPCS surveyed 9792 adults 
aged 16 to 64 living in private households and in institutions, among homeless people 
and adults with psychosis in Great Britain between 1993 and 1994. Respondents 
were asked about the presence of psychiatric symptoms in the past month, their 
frequency, severity and duration in the past week, whether they had consulted a doctor 
or not. 
Table 5.5 summarises the findings. The first column of the table `NCDS5 a problem 
between 81-91' is the self-reported information on psychiatric symptoms experienced 
between 1981 and 1991 for which the respondents had consulted a GP or specialist 
between 1981 and 1991 (see Chapter 4). The second column `NCDS5 still a 
problem' represented the rates of the psychiatric symptoms for which they consulted 
a GP or specialist between 1981 and 1991, and which were still a problem most or 
some of the time in 1991 at the time of the survey. 
Based on the best available data, the OHE (1989) concluded that the period prevalence 
of depression in any one year is in the order of 5% of adult males, and 10% of adult 
females. This compares well with 72.1/1000 of the NCDS cohort aged 33 who 
reported having consulted a doctor about 'feeling low, depressed or sad', and this was 
still a problem at the time of the survey. The OHE review suggested that at least five 
percent of the adult population at any one time will be suffering significant symptoms 
of anxiety, compared with 27/1000 of the NCDS cohort who reported that they had 
consulted a doctor about `anxious/jittery' and this was a problem at the time of the 
survey. This reflects some of the methodological difficulties discussed earlier. that 
anxiety symptoms are common to many mental health problems such as the phobias, 
and obsession compulsive neurosis. And if one includes the categories of 'Scare 
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object/situation' (i. e. phobic reactions) and `Compel to repeat' (i. e. obsessional 
compulsive disorders which consists of persistently intrusive thought and actions 
which the patient feels compelled to carry out) in the NCDS data. the difference is 
much reduced. The OHE prevalence rates are also not age specific. therefore. direct 
comparisons of specific prevalence rate with that of the fifth follow-up of the NCDS at 
age 33 may not be sound, but as a rough guide, the comparison is quite useful. 
Table 5.5 Comparison of NCDS5 self-reported psychological problems for 
which they consulted medical help with prevalence from other studies 
Psychological NCDS5 NCDS5 OPCS Prevalence 
problems Consulted still a Psychiatric (other 
doctor problem in morbidity studies) ** 
between 81 1991 93-94 (age 
& 91 30-34) * 
Low/Depression 133.5/1000 
42.3/1000 
29.6/1000 
7.7/1000 
82.8/1000 
72.1/1000 
27/1000 
19.7/1000 
4.7/1000 
52.9/1000 
27/1000 
Annual 
prevalence of 
5%M 10%F 
5% any one 
time 
Anxious/jittery 
Scare object/situation 
Panic 
Compel to repeat 
Other worry/tension 
Depressed episode 
Mixed anxiety & 
depression 
Any Neurosis 
Over excited 
I Zearing or seeing thing 
Any psychosis 
Drink/drug problems 
n= 
192/1000 
5.5/1000 
9.8/1000 
13.6/1000 
11.2/1000 
11407 
107/1000 
4.2/1000 
6.7/1000 
9.8/1000 
5.0/1000 
11407 
10/1000 
5/1000 
9/ 1000 
22/1000 
100/1000 
173/1000 
7/1000 
Drink 
50/1000 
Drug 
26/1000 
1161 
5/1000 life 
time risk 
8/1000 
(: author's analysis; data source: NCDS5. * Meltzer et al 1995. and ** OHE 1989) 
Table 5.5 also shows that the reported prevalence rates of anxiety symptoms of the 
fifth sweep of the NCDS and the OPCS morbidity are similar at -17 cases per 
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thousand. Reported prevalence rates of depressive disorders. however, are quite 
different in the two surveys. This probably reflects the different definitions and 
thresholds of `caseness' of depression used in the two surveys. The NCDS only 
counted mental health problems that resulted in a consultation with a doctor. The 
OPCS morbidity survey made a distinction between 'depressive episode'. 'mixed 
anxiety and depressive disorder', and `general anxiety disorder'. However, the OPCS 
assessed the prevalence of `any neurotic disorders', which is the sum total of 
depressive episode, phobias, obsessive compulsive disorder, panic disorder, general 
anxiety disorder and mixed anxiety and depressive disorder to be 173 per thousand 
(standard error: 12) of adults aged between 30 and 34 (Meltzer 1995 p: 70). The 
corresponding figures for the NCDS are 192/1000 of the NCDS who reported a 
neurotic disorder in the ten years between 1981 and 1991 for which they consulted a 
doctor, and 107/1000 still a problem at the time of the survey. Another factor that 
contributed to the apparently lower prevalence of neurosis in the fifth survey of the 
NCDS than the OPCS psychiatric survey is likely to be that the NCDS only counted 
emotional problems for which they had consulted a doctor. Whereas, the OPCS 
psychiatric surveys is not dependent on seeking medical help. 
For the more serious psychological problems such as psychosis or bi-polar affective 
disorders, where a consultation with a doctor or a specialist is more likely, the NCDS 
rates of psychiatric prevalence compare very well with that of other surveys (Table 
5.5). The OHE review suggests that the life-time risk of bi-polar depression (manic- 
depressive disorder) is in the order of five per thousand. This compares very well 
with 5.5 per thousand of cohort members reported problems of feeling 'over-excited or 
over confident' in the 10 years between the ages of 23 and 33 for which they consulted 
a doctor, and 4.2 per thousand still problematic at the time of the survey. The OHE 
review suggests that schizophrenia affects about 8 per thousand of the population. 
while the OPCS surveys found 7 per thousand (standard error: 2. Meltzer 1995: p70) 
of those age 30-34 were affected by functional psychosis at the time of the survey'. In 
the fifth NCDS survey, the self-reported rate of any psychosis' is 13.6 ý 1000 between 
the ages of 23 and 3 for which they consulted a doctor, and 9.8/1000 of the 
respondents still have this problem at the time of the survey. 
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The greatest difference between the NCDS and the OPCS psychiatric morbidity 
survey is in their estimated proportions of those who reported a problem with alcohol 
and drugs. The NCDS showed that 11.2/1000 had an alcohol or drug misuse problem 
for which they sought medical help in the ten years between age 23 and 33. with 
5/1000 of the cohort acknowledging that alcohol or drug misuse is still problematic at 
the time of the survey in 1991. While the OPCS survey between 1993 and 1994 
revealed that 50/1000 of those aged 30-34 had a drink problem, and 26/1000 a drug 
problem. The explanation of this large difference probably lies in the different 
assessment instruments used by the two surveys. The NCDS asked one question to 
assess whether the cohort members have suffered from problems with drink or drugs 
since March 1981 for which they consulted a doctor or a specialist. Mang users of 
illicit drugs or heavy social users of alcohol may not see themselves as having a 
problem. This contrasts with the OPCS survey assessed problems with alcohol by 
using twelve questions taken out from the National Alcohol Survey in the USA in 
1984 (Clark et al. 1991); and assessed problems of drug dependence using the five 
questions from the Epidemiological Catchment Area Study (Robins et al. 1991). 
Those who scored 3 or more on this `Alcohol dependence' scale (Appendix 5.1) are 
regarded as having a problem in alcohol dependence in the OPCS survey. Those who 
made a positive response to any one of the five `drug dependence' questionnaires 
(Appendix 5.1) are included in the OPCS survey as having some level of drug 
dependence. The instrument used in the OPCS survey is behavioural specific, and is 
not dependent on whether the respondents perceive themselves as having a problem 
with alcohol or drugs. 
Early death of cohort members of the NCDS 
The association between early emotional/ behavioural problems and cohort members 
who died since 1958 is explored in this section. Nine 
hundred and eight-six 
individuals of the NCDS cohort died before the age of 33, the majority of . 
vom (812) 
died before the age of 7 (Table 5.6). Social and obstetric factors related to peri-natal 
death are not the focus of this study, and there is no information on the psychological 
health for respondents before the age of 7. Peri-natal deaths and cohort members who 
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died before the age of 7 are, therefore. not included in this analysis, which will focus 
only on the 174 who died after age 7. 
Table 5.6 shows male respondents of the NCDS cohort are at greater risk of premature 
death than females. Nearly twice as many men (114) died between the ages of 7 and 
33 as women (60). The differences in relative risks of premature death are greatest in 
the early teenage years, between the ages of 11 and 16 (NCDS2-3), and in early 
adulthood, between the ages of 23 and 33 (NCDS4-5). Boys aged between 11 and 16 
are more than twice (68.8%) as likely to have died than teenage girls (31.3%), between 
the age of 23 and 33, young men (69.2%) are also more than twice as likely to die an 
early death than young women (30.8%). Data on the causes of death is not generally 
available to researchers at present. However, since many deaths of young people in 
the relatively healthy periods of adolescence and early adulthood are related to 
accidents (e. g. Dept of Health 1992,1998), the gender difference may largely reflect 
higher risk taking behaviour among teenage boys and young males than females. 
Table 5.6 Cohort members who died before age 33 by gender (Row %) 
Male Female All 
Died before age 7 444 363 812 (including 5 with no gender 
55% 45% information) 
Died age 7-11 9 8 17 
52.9% 47.1% 
Died age 11-16 22 10 32 
68.8% 31.3% 
Died age 16-23 11 10 21 
52.4% 47.6% 
Died age 23-33 72 32 104 
69.2% 30.8% 
Total number 558 423 981 +5 with no gender 
56.9% 43.1% information 
ables 5.7,5.8 and 5.9 explore early deaths and emotional/ behavioural problems at 
the ages of 7,1 1, and 16. Of those «-ho died between the ages of 7 and 33 (174 in 
total), there is information on emotional/ behavioural at the a`zes of 7.11 and 16 for 
1 37 individuals. The 'total' in this analysis is the sample of all those who took part in 
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the NCDS between the ages of 7 and 33. Analyses showed that overall, the risk of 
premature death before age 33 is much higher for those considered as 'maladjusted' or 
'deviant' at the ages of 7,11 or 16 than others. The association between premature 
death and higher BSAG scores at the age of 7 is just outside the 5% significance level 
(Table 5.7), with 1.4% of those considered 'maladjusted' at 7 compared with 0.8° h of 
those considered 'stable' died before the age of 33. Similarly. Table 5.8 shows that 
1.5% of cohort members considered 'maladjusted' at the age of 11 compared with 
0.7% of those considered 'stable' at the same age died between the ages of 11 and 33. 
And Table 5.9 shows that 1.1 % of those considered 'deviant' at the age of 16 compared 
with 0.5% of those considered 'normal' died between the ages of 16 and 33. The 
associations are statistically significant. 
Table 5.7 Cohort members who died between age 7& 33 by BSAG score at 7 
BSAG score at age 7 
Stable Unsettled Maladjusted Total 
Data between age 7& 33 99.2 99.2 98.6 99.1 
Died between 7& 33 0.8 0.8 1.4 0.9(137) 
p<0.06 100% 100% 100% 100% 
»= 9616 3303 2012 14931 
Table 5.8 Cohort members who died between age 11 & 33 by BSAG score at 11 
BSAG score at age 11 
Stable Unsettled Maladjusted Total 
Data between age 7& 33 99.3 98.9 98.5 99.1 
Died between 11 & 33 0.7 1.1 1.5 0.9 (125) 
P<0.001 100% 100% 100% 100% 
n= 9356 2981 1821 14158 
Table 5.9 Cohort members who died between age 16 & 33 by Rutter score at 16 
Rutter score at age 16 
Normal Intermediate Deviant Total 
Data between age 7& 3333 99.5 99.1 98.9 99.3 
Died between 16 & 3333 0.5 0.9 1.1 0.7 (8') 
p<0.001 100% 100% 100% 10000 
iý= 6276 , 467 19? 7 11670 
1O5 
Emotional/ behavioural problems are associated with lower socio-economic classes 
(Wadsworth 1979; 1991). Premature deaths of young people may therefore be due, in 
part, to higher risk of ill health or to exposure to the more hazardous working and 
living environment, associated with being in the lower socio-economic classes. The 
relationship between premature death and early emotional/ behavioural problems is 
therefore further examined to include the effects of parental class and gender using 
loglinear modeling techniques. The model selected is the simplest model that fits the 
data using the threshold of the significance level of 5 percent (Gilbert 1993). 
After controlling for the effects of parental class and gender, loglinear analyses 
showed that there is no association between BSAG scores at the age of 7 and 
premature death before the age of 33 (table not shown). However, emotional/ 
behavioural problems that occurred at the ages of 11 and 16 are associated with deaths 
before the age of 33. 
Table 5.10 shows that the simplest loglinear model that fits the data is Model 9 where 
there is association between BSAG score at age 11 and death before age 33, between 
BSAG score at age 11 and parental class, and between sex and death before age 33 
(Likelihood ratio Chi square=55.37, df=48, p=0.216). Removing the association 
between BSAG score at age 11 and death before age 33 in Model 10 resulted in a 
significance level of less than 5% (Likelihood ratio Chi square=17755, df=51, 
p<0.001). Interestingly, Model 11 also shows that removal of the association 
between BSAG score at age 11 and parental class also resulted in significance level of 
less than 5%. 
Similarly, Table 5.11 (Model 9) shows that there is an association between the Rutter 
Scale score at the age of 16 and death before the age of 33, even after the powerful 
effects of parental class and sex are included in the analyses. The model no longer 
fits the data after removing the association between Rutter Scale score at age 16 and 
death before age 3-3 (Likelihood ratio Chi square=14677. df=51, p<0.001). 
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Table 5.10 Loglinear analysis of BSAG scores at age 11, gender, parental class at 
16 and death before age 33 
Model G2 d. f. Significance 
1 Sex*BSAG11 *parental class* died before age 33 0.00 0 1.00 
2 Sex*BSAGI 1 *parental class 9.77 10 0.461 
Sex*BSAG11 *died before age 33 
Sex* parental class* died before age 33 
BSAG11 *parental class* died before age 33 
3 Sex*BSAG11 *parental class 18.23 20 0.573 
Sex*BSAG11 *died before age 33 
Sex* parental class* died before age 33 
4 Sex*BSAG11 *died before age 33 27.61 30 0.591 
Sex* parental class* died before age 33 
BSAG11 *parental class 
5 Sex* parental class* died before age 33 29.30 32 0.604 
BSAGI 1 *parental class 
Sex*BSAG11 
BSAG11 *died before age 33 
6 BSAG11 *parental class 34.29 37 0.597 
Sex*BSAG11 
BSAG11 * died before age 33 
Sex* parental class 
Sex* died before age 33 
parental class* died before age 33 
7 BSAG11 *parental class 38.14 42 0.597 
Sex*BSAG11 
BSAG11 *died before age 33 
Sex* parental class 
Sex* died before age 33 
8 BSAGI 1 *parental class 45.57 47 0.532 
Sex*BSAG11 
BSAG11 * died before age 33 
Sex* died before age 33 
9 BSAG 11 *parental class 55.37 48 0.216 
Scx*BSAG11 
BSAG11 * died before age 33 
10 BSAGI 1 *parental class 17755 51 <0.001 
Scx*BSAG11 
11 Sex*BSAGI1 7996 63 <0.001 
B SAG 11 * died before age 33 
n=1 )737 
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Table 5.11 Loglinear analysis of Rutter scores at age 16, gender, parental class at 
16 and death before age 33 
Model G2 d. f. Significance 
I Sex*Rutterl6*parental class* died before age 33 0.00 0 1.00 
2 Sex* Rutterl6*parental class 7.25 10 0.701 
Sex* Rutterl6*died before age 33 
Sex* parental class* died before age 33 
Rutterl6*parental class* died before age 33 
3 Sex* Rutterl6*parental class 15.06 20 0.773 
Sex* Rutterl6*died before age 33 
Sex* parental class* died before age 33 
4 Sex* Rutterl6*died before age 33 24.06 30 0.769 
Sex* parental class* died before age 33 
Rutterl6*parental class 
5 Sex* parental class* died before age 33 25.68 32 0.778 
Rutter 16 * parental class 
Sex* Rutter16 
Rutter 16 * died before age 33 
6 Rutter 16 *parental class 32.61 37 0.675 
Sex* Rutter16 
Rutter 16*died before age 33 
Sex* parental class 
Sex* died before age 33 
parental class* died before age 33 
7 Rutterl6*parental class 35.04 42 0.768 
Sex* Rutter16 
Rutter 16*died before age 33 
Sex* died before age 33 
parental class* died before age 33 
8 Rutterl6*parental class 39.41 47 0.776 
Scx* Rutter16 
Rutter 16*died before age 33 
Sex* died before age 33 
9 Rutterl6*parental class 42.93 48 0.680 
Sex* Rutter16 
Rutterl 6* died before age 33 
Rutterl6* parental class 14677 51 <0.001 
Sex* Rutterl6 
n=11197 
Loglinear analyses presented in Table 5.10 and 5.11 suggest that firstly. consistent 
with the research literature, emotional/ behavioural problems at the ages of 
II and 16 
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are significantly associated with parental class and with sex of the respondents. 
Secondly, loglinear models suggest that the emotional/ behavioural problems in late 
childhood and in adolescence place cohort members at higher risk of premature deaths 
before the age of 33. It is tempting to infer that behavioural problems are causally 
linked to a higher risk of death through anti-social, self-harm or greater risk taking 
behaviours. However inferences on emotional/ behavioural problems and premature 
deaths have to be cautious, data on cause of death is not available to the author at the 
time of this study to test the hypothesis. Further research is needed. 
Conclusions and discussion 
Birth cohort studies necessarily follow the progress of respondents as their lives 
unfold over a number of years. Respondents of longitudinal studies are inevitably 
lost through emigration, refusal to participate, and death. Sample attrition over many 
years increases the likelihood that those who remain in the study are no longer 
representative of the population from which the initial sample was drawn. This 
chapter assesses the degree of sample bias of the NCDS as a result of sample attrition, 
especially sample bias of those with emotional/ behavioural problems as children and 
adolescents. 
The researchers of the NCDS User Support Group have shown that the degree of 
sample bias in later follow-up is small in terms of general measures of demographic 
characteristics and socio-economic status. However, ethnic minority groups and 
those generally regarded as disadvantaged are under-represented in the later NCDS 
surveys, particularly in surveys after the age of 16 when cohort members began to 
assume responsibility for participation in the study. 
The researchers of the NCDS User Support Group have compared the data of the fifth 
survey of the NCDS conducted in 1991 with external population studies - the General 
Household Survey 1989 and 1991, and the New Earning Survey 1991. It is found 
that for a number of the key demographic characteristics, such as economic status, 
marital status, gross weekly pay and housing tenure for people of a similar age, the 
achieved sample in the NCDS is broadly similar to that of the General Household 
Surveys, and the New Earning Survey. The present study, using external references 
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has also found that the self-reported rates of neurotic problems in the fifth sun-c< of 
the NCDS are somewhat lower than that of the OPCS surveys of psychiatric morbidity 
conducted at similar points in time for people of a similar age. Some of the 
differences are due in part to the different classifications of psychiatric problems and 
the survey instruments used in the two surveys. But much of the differences in the 
rates of neurosis are due to the fact that the NCDS estimates are based on self reported 
psychiatric symptoms for which they consulted a doctor, whereas, the OPCS estimates 
are not contingent upon whether the respondents had consulted a doctor or not. For 
the more serious mental health problems such as psychosis or bi-polar affective 
disorders where medical consultation is much more likely, the fifth NCDS survey- 
compares very well with the psychiatric literature and with the OPCS Psychiatric 
Morbidity Surveys indeed. However, it is likely that the prevalence of alcohol and 
drug problems is under-estimated in the NCDS. 
The present study, using an approach similar to that adopted by Iti er (1984) and 
Shepherd (1993), found that those with childhood or adolescence emotional/ 
behavioural problems are under-represented in later surveys of the NCDS. The 
percentage bias in the fifth NCDS survey for those with serious childhood and 
adolescent emotional/ behavioural problems is, however, similar, but no larger than 
that found for other socio-economic disadvantages, such as financial hardship and low 
Reading and Mathematics scores at the age 11. Those with serious emotional/ 
behavioural problems at the ages of 7 and 11 are under-represented by around 10% in 
the fourth NCDS survey, and by around 13% in the fifth NCDS survey when the 
cohort members were 23 and 33 years of age respectively. Those with serious 
emotional/ behavioural problems at the age of 16 are under-represented by 11% in the 
fourth, and 17% in the fifth NCDS surveys. However, exploratory analysis suggested 
that among those with serious emotional/behavioural problems in childhood and 
adolescence, those «-ho were `lost' to the NCDS are unlikely to be very different in 
their experience of emotional/behavioural problems from those who remained in the 
study. 
l'he present study found that the adult mental health outcomes of the NCDti are 
broadly comparable with that of other contemporary cross-sectional representative 
110 
studies, where biases from death, emigration or non-response have also influenced the 
characteristics of the achieved samples. However. the under-representation, up to 
17%, of those with emotional/ behavioural problems in childhood or adolescence in 
the later follow-up surveys of the NCDS is likely to under-estimate the size of the 
influences of mental health problems in childhood and adolescence on later adult 
achievements in this study. This may be of particular relevance in the discussion of 
the health selection explanation in the association between psychological health and 
lower socio-economic class, where the influence of health selection on class 
inequalities in health may be under-estimated in the recent literature. This will be 
discussed further in later chapters. 
Finally, this chapter has shown that there is a significant association between 
emotional/ behavioural problems experienced in childhood and adolescence and 
premature death between the age of 7 and age 33. This association remains 
significant even after controlling for the socio-economic influence of parental 
occupational class and gender. The risk of death before the age of 33 for those 
considered 'maladjusted' or 'deviant' at the ages of 11 and 16 is twice that of those with 
no emotional/ behavioural problems. It is tempting to infer that behavioural problems 
are causally linked to higher risk of early deaths through greater risk taking 
behaviours, particular for teenage boys and young men, or acts of deliberate self-harm 
that may be associated with serious behavioural and emotional problems during 
adolescence and early adulthood. However, data on causes of death is not generally 
available to researchers at the time of this study, the present study therefore does not 
support nor contest such conclusion. 
The actual number of those who died in the relatively healthy period of between the 
age of 7 and age 33, a total of 174 out of the NCDS cohort of about 18.000 
individuals, when viewed in the context of the population of Britain, represent a 
significant number of individuals. Some of these deaths seem to be associated with 
childhood or adolescent emotional/ behavioural problems. It could be argued that 
perhaps some of these premature deaths could have been avoided or reduced if the 
causal mechanism is better understood and interventions more effective. Findings in 
the present study beg a number of questions: Are the trends reducing in later birth 
cohort studies? What are the causal links between emotional/ behavioural problems 
and higher rates of premature deaths? And how may these causal links be broken. or 
have their effects reduced? Further research is needed. 
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Appendix 5.1 
Alcohol dependence 
Loss of control (Score one for positive response to each of-) 
1. Once I started drinking it was difficult for me to stop before I became completely 
drunk. 
2.1 sometimes kept on drinking after I had promised myself not to. 
3.1 deliberately tried to cut down or stop drinking, but I was unable to do so. 
4. Sometimes I have needed a drink so badly that I could not think of anything else 
Symptomatic behaviour (Score one for positive response to each of) 
5. I have skipped a number of regular meals while drinking. 
6. I have often had an alcoholic drink the first thing when I got up in the morning. 
7. I have had a strong drink in the morning to get over the previous night's drinking. 
8. I have woken up the next day not being able to remember some of the things I had 
done while drinking. 
9. My hand shook a lot in the morning after drinking. 
10.1 need more alcohol than I used to get the same effect as before. 
11. Sometimes I have woken up during the night or early morning sweating all over 
because of drinking. 
Binge drinking (Score one for. ) 
12.1 have stayed drunk for several days at a time. 
0 items affirmed = no problem 
I-2 items affirmed = minimal problem 
3 or more items affirmed = at least a moderate problem 
4 or more items affirmed = problem at a high level 
Draw deveitdence 
I Sleeping pills, Barbiturates, Sedatives, Downers, Seconal 
2 Tranquillisers, Valium, Librium 
Cannabis, Marijuana, Hash. Dope. Grass, Ganja. Kif 
4 Amphetamines, Speed, Uppers, Stimulants, Qat 
5 Cocaine, Coke. Crack 
6 IIeroin, Smack 
I1 3 
7 Opiates other than heroin: Demerol, Morphine, Methadone. Darvon. Opium. 
DF118 
8 Psychedilics, hallucinogens: LSD. Mescaline, Acid, Peyote, Psv loco bin ( Magic) 
mushrooms rr 
9 Ecstasy 
10 Solvents, inhalants, glue, amyl nitrate 
1. Have you ever used any one of these drugs every day for two weeks or more in the 
past twelve months? 
2. In the past twelve months have you used any one of these drugs to the entert that 
you felt like you needed it or were dependent on it? 
3. In the past twelve months, have you tried to cut do>>, n on any drugs but found ivou 
could not do it? 
-4. In the past twelve months did you find that you needed larger amounts of the s'c 
drugs to get an effect, or that you could no longer get high on the amount you used 
to use ? 
5. In the past twelve months have you had withdrawal symptoms such as feeling sick 
because you stopped or cut down on any of these drugs? 
A positive response to any of the above five questions was regarded as having at least 
some level of drug dependence. 
(Meltzer 1995: p103-104) 
114 
Chapter 6 
Early emotional/ behavioural problems: family of origin and family 
formation 
This chapter has two related focuses. The first is concerned with childhood 
circumstances that are associated with higher risk of emotional or behavioural 
problems in childhood or adolescence. The literature suggests that poor childhood 
living conditions are associated with emotional adjustments and conduct problems in 
childhood and in the teenage years (e. g. Wadsworth 1979,1991; Lundberg 1993, West 
1997; Hobcraft 1998). From a life-course perspective, Lundberg (1991) and Blane et 
al (1993) suggested the notion of 'indirect selection', where accumulative socio- 
economic disadvantages during childhood contribute to class differences in health by 
affecting both social mobility and later illness. In exploring the selective effects of 
earlier psychological health on later occupational experiences, a first question the 
present study will address is therefore, to what extent are childhood circumstances 
linked to a higher risk of emotional or behavioural problems in adolescence. 
The second focus of this chapter is to explore the associations between emotional/ 
behavioural problems in adolescence and the timing of two of the important 
transitional events that mark the passage from adolescence into adulthood - marriage 
(or entering into cohabiting relationship) and becoming a parent, particularly for 
women. The relevance of the timing of marriage, cohabitation and parenthood in this 
Study is that educational and occupational outcomes in early adulthood have to be seen 
in the context of normative social roles. Men and women occupy different positions 
in the labour market and in the home (Acheson 1998). A large and still growing body 
of literature suggests that early marriage and having dependent children have 
consequences for the occupational achievement of women (e. g. Martin & Roberts 
1984, Hakim 1985; Main 1988; Dex & Puttick 1988; Macran, Joshi and Dex 1991: 
: \rber 1989; 1997). Re-analysing the Women and Employment Survey. 
Dex (1984) 
confirmed that women have a strong lifetime commitment to paid employment. 
I lowCver, their work histories are typically interrupted by periods of out of the labour 
market upon marriage and after the birth of their first child, and return to hart-time 
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working after a break, usually associated with downward occupational mobility. 
The Office of National Statistics (1996) has shown that the estimated average arge at 
first birth for women in the UK has increased from 24.4 years in 1977 to 24.7 in 1984 
and 26.5 in 1994. Later parenthood gives young adults, particularly women, the 
opportunity to obtain educational qualifications, occupational training or work 
experiences in preparation for better paid employment. In contrast, there is a 
considerable body of evidence from British longitudinal studies showing that girls 
from economically disadvantaged families are more likely to become teenage mothers 
(Kiernan 1997; Hobcraft & Kiernan 1999). The greater the level of poverty 
experienced during childhood, the more likely was the woman to have become a 
teenage mother. Using data from the NCDS, Hobcraft and Kiernan (1999) found that 
early childbearing has far-reaching consequences for the lives of women even after 
controlling for levels of childhood poverty and a wide range of other childhood family 
backgrounds. Early childbearing among women is associated with a lack of 
educational qualifications, limited employment and career opportunity. living in social 
housing and receipt of non-universal benefits and poorer physical or mental health at 
the age of 33. 
However, the influences of emotional adjustment and behavioural problems in 
childhood and especially in adolescence on the likelihood of earlier cohabiting 
relationship or marriage and earlier parenthood have received relatively little attention. 
The present study hypothesises that emotional/ behavioural problems in adolescence 
also influence the age of cohabiting relationship or marriage and the age of parenthood 
for men and women, and by implication, adult outcomes particularly for women. 
Family circumstances and emotional/ behavioural problems at age 16 
This section explores the association between some of the family socio-economic 
variables and emotional/ behavioural problems in adolescence in the NCDS. 
Informed by the literature, a number of theoretically relevant indicators of childhood 
living conditions were explored in preliminary analyses. Economic circumstances are 
indicated by parental occupational class, by parental reports of financial difficulties. 
and indirectly by parental levels of education. Family social circumstances arc 
indicated by family size and by childhood family social problems (the death of lather 
or mother, or the presence of domestic tension, unemployment or alcoholism in the 
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family as reported by Health Visitors). Some researchers (e. g. Ferri 76, Pilling & 
Pringle 78) have argued that the apparent association betw, w'een living in a lone-parent 
family and poorer child development is partially explained by the disadvantaged 
material circumstances rather than by parental situation. Whether the respondent, as 
a child, lived in a one-parent family is therefore, not included in the analyses. 
Multivariate logistic regression is used. Emotional/ behavioural problems at age 16 
are dichotomised to 'deviant', i. e. those with a Rutter score of 9 or above. and 'non- 
deviant', i. e. those with a Rutter score of 8 and below (Chapter 4). The odds to be 
estimated are the ratio of the probability that a respondent with some specific 
characteristics being considered 'non-deviant' by their teachers at the age of 16, 
compared to the probability that a person with the same characteristics but being 
considered 'deviant'. Interactions between parental class and sibling size and between 
parental class and parental levels of education were explored in preliminary analyses 
but found to be insignificant and were not included in the model. The reference 
group for each explanatory variable is identified with all the odds ratios set at 1.00. 
Table 6.1 confirms that among respondents of the NCDS, sex and childhood socio- 
economic circumstances including parental levels of education, fathers' occupational 
status, family financial and social difficulties and family size in which the respondents 
grew up are associated with observed emotional/ behavioural problems at the age of 
16. At the age of 16, girls have a higher probability of being considered 'non- 
deviant' by their teacher then boys, with odds ratio of 1.49 (i. e. the odds increase by a 
factor of 1.49 for girls compared with boys), other factors being equal (Norusis 1994). 
The table also shows that children with manual class fathers have significantly lower 
odds ratios of being considered 'non-deviant' compared with the reference group, 
children of Class I fathers, with odds ratio of 0.34 for those with Class V fathers. 
Ilowever, the odds ratios for Class II or III non-manual are insignificant, the null 
hypothesis that children of Class II and III non-manual fathers are not different from 
the reference group cannot be rejected. Financial difficulties at the age of 7,11 or 16 
have an effect independent of parental occupational class. The odds ratio for children 
who came from families with financial difficulties is 0.58 compared with the reference 
group, those with no family financial difficulties. 
Similarly. the odds ratios of being considered 'non-deviant' for children of large family 
117 
(5 or more children) is 0.40, and children of family with social problems at age 7 
(death of father or mother or the presence of domestic tension. unemployment or 
alcoholism in the family) 0.74. Parental levels of education have significant 
influences on the likelihood of experiencing emotional/ behavioural problems at the 
age of 16. The odds ratios of being consider 'non-devi ant' are 0.47 for children whose 
mother left school before age 16, and 0.64 whose father left school before age 16. 
compared with the reference groups. 
Table 6.1: Odds ratios of being considered 'Non-deviant' versus being considered 
'Deviant' at the age of 16 
Exp (B) 
Sex +++ 
Male 1.00 
Female 1.49 
Parental occup class at 16 +++ 
I 1.00 
II 0.84 
III nm 0.79 
III in 0.58 
IV 0.58 
V 0.34 *** 
Number of births to mother +++ 
1-2 children 1.00 
3-4 children 0.71 
5+ children 0.40 *** 
Father's Education + 
Left school after 18 1.00 
Left school between 16 & 18 0.81 
Left school before 16 0.64 
Mother's Education +++ 
Left school after 18 1.00 
Left school between 16 & 18 0.61 
Left school before 16 0.47 ** 
Childhood financial difficulties at age 7,11 or 16 +++ 
No childhood financial difficulties 1.00 
Has childhood financial difficulties 0.58 
Family problems at age 7 ++ 
No childhood family problems 1.00 
Has childhood family problems 0.74 
Overall % correct 85.74 
Model L. LR 5900 
I, LR from null model -500 
df from null model 
13 
I1= 7777 
Throughout this study, the conventional notation *=p<0.05. **=p<0.01; ***p<0.001 is adopted. 
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Multivariate logistic regression model in this section has shown that advanta-`cous 
childhood circumstances are associated with higher likelihood of being considered 
'non-deviant' at the age of 16. Conversely, poorer family economic circunistainces, 
lower parental levels of education, larger family and the presence of family problems 
have independent and accumulative effects that increase the likelihood of being 
considered 'deviant' at the age of 16. Exploratory correlation analysis (table not 
presented) showed a pattern of association, where fathers' and mothers' levels of 
education significantly correlate, and parental levels of education correlate with 
fathers' occupational class, quality of housing, parental interests in schooling and 
sibling size. Analysis in this section, therefore, suggests that parents in higher status 
occupations provide an advantageous socio-economic environment for their children 
that promotes better psychological health and reduce the risk of emotional or 
behavioural problems in adolescence. 
Cohabiting relationship and marital status 
The present study hypothesises that earlier family formation is a connecting 
mechanism between early emotional/ behavioural problems and occupational 
outcomes in early adulthood, particularly for women. This section will, therefore, 
examine if an association exists between emotional/ behavioural problems in 
adolescence and the age of cohabiting relationship and marital status in early 
adulthood, and if this association exists, are there any sex differences. 
Aze of first cohabiting relationshi 
A cohabiting relationship is defined in the NCDS as whether the respondent has lived 
with someone as a couple, married or otherwise for one month or more. Table 6.2 
shows that in general women in the NCDS entered into a cohabiting relationship. 
including marriage, earlier than men. By the age of 18, about 4% of men in the 
NODS had entered into their first cohabiting relationship with a partner compared 
with 15% (2% for age 16 or under, and 13% between age 17 and 18) for women. 
Table 6.2 also shows that those considered 'deviant at the age of 16 were more likely 
to enter a cohabiting relationship at an earlier age than those considered 'normal'. this 
is true for both men and women of the NCDS. Thirty-seven percent of women 
considered 'anti-social' as teenagers entered into a cohabiting relationship with a 
partner by the age of 18 (1)° o at the age of 16 or under and 28° o between age 17 and 
11 1) 
18). A third of women considered `neurotic' at the age of 16 had their first 
cohabiting relationship by the time they were 18 (6% at 16 or under, and 27° o between 
the age of 17 and 18). This is compared with 10% of women considered 'normal' at 
the age of 16. For men, examination of the 2 extreme groups shows that 11 % of 
`anti-social' teenage boys had their first cohabiting relationship by- the age of 18, 
compared with 2% of 'normal' teenage boys. 
Table 6.2 Age of first cohabiting relationship and Rutter scores at 16 
Age of first 
relationship 
Normal Intermed Anti- 
social 
Neurotic Undiff All 
Male 
Age 16 0 0 2 1 - 0 
Age 17-18 2 4 9 5 8 4 
Age 19-21 23 29 32 26 38 26 
Age 22-25 46 42 37 41 31 4) 
Age 26-30 24 20 18 22 21 22 
31 and over 5 4 2 5 2 4 
100% 100% 100% 100% 100% 100% 
P<0.001 (1931) (1049) (332) (133) (48) (3493) 
Female 
Age 16 1 2 9 6 4 2 
Age 17-18 9 17 28 27 15 13 
Age 19-21 39 44 37 40 38 40 
Age 22-25 36 26 19 18 30 31 
Age 26-30 13 10 8 8 8 12 
31 and over 2 2 - 1 6 2 
100% 100% 100% 100% 100% 100% 
P<0.001 (2319) (1122) (209) (211) (53) (3914) 
I ; ntering into a cohabiting relationship at an earlier age may reflect, in part, a range of 
other childhood experiences including disadvantaged family socio-economic 
circumstances (Hobcraft & Kiernan 1999). The association between emotional/ 
behavioural problems and earlier cohabiting relationship is. therefore, further 
examined controlling for the effects of parental class at the age of 16. as a proxy 
indicator of family socio-economic circumstances in the teenage years, using loglinear 
modeling techniques. The convention used is that models with a significance level of 
or more are judged to fit the data (Gilbert 1993). 
The simplest loglinear model that fits the data is Model 7 (Likelihood ratio 
Chi 
square=44.68, df=4 3, p=0.401). Model 7 of Table 6.3 shows that there are 
associations between Rutter score at age 16 and parental class, between Rutter score 
1ýO 
and sex, between Rutter score and age of first relationship, between sex and a`ic of 
first relationship and between parental class and age of first relationship. Removing 
the association between Rutter score at age 16 and age of first relationship in Model 8 
resulted in a significance level of less than 5% (Likelihood ratio Chi square=196.58, 
df=47, p<0.001), and the resulting model no longer fits the data. Loglinear analyses, 
therefore, showed that emotional/ behavioural problems that occurred at the age of 16 
remain significantly associated with age of first relationship. after controlling for the 
effects of parental class and gender. 
Table 6.3 Rutter Scale score at age 16 and age of first relationship 
Model G d. f. Significance 
1 Sex* Rutterl6* parental class* age of first 0.00 0 1.00 
relationship 
2 Sex* Rutterl6* parental class 14.04 12 0.298 
Sex* Rutterl6*age of first relationship 
Sex* parental class* age of first relationship 
Rutterl6* parental class* age of first relationship 
3 Sex* Rutterl6* parental class 15.29 16 0.504 
Sex* parental class* age of first relationship 
Rutter16* parental class* age of first relationship 
4 Sex* parental class* age of first relationship 21.22 22 0.507 
Rutter16* parental class* age of first relationship 
Sex* Rutter16 
5 Sex* parental class* age of first relationship 33.07 34 0.5 13 
Rutterl6* parental class 
Sex* Rutter16 
Rutter 16* age of first relationship 
6 Rutter l6* parental class 43.16 40 0.338 
Sex* Rutter16 
Rutter 16* age of first relationship 
Sex* parental class 
Sex* age of first relationship 
Parental class* age of first relationship 
7 Rutter 16* parental class 44.68 43 0.401 
Scx* Rutterl6 
Rutterl6* age of first relationship 
Sex* age of first relationship 
Parental class* age of first relationship 
8 Rutterl6* parental class 196.58 47 <0.001 
Sex* Rutterl6 
Scx* age of first relationship 
Parental class* age of first relationship 
n=7181 
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Exploratory analysis (table not shown) showed that the association between 
emotional/ behavioural problems at age of 16 and earlier cohabiting relationship 
remains significant even after controlling for educational attainment at age 123i. 
Analysis in this section, therefore, suggests that, independent of the effects of gender, 
educational attainment or parental socio-economic circumstances, early cohabiting 
relationship, including marriage, are significantly associated with emotional/ 
behavioural problems at the age of 16. This association is in the direction that those 
with emotional/ behavioural problems at the age of 16 are more likely to enter into 
early cohabiting relationships than those considered 'normal'. However, for teenagers 
aged 16 or under, especially for early matured girls, there is an issue of whether high 
Rutter School Scale rating at age 16 is the 'cause' or the 'effect' in this association. 
Sexual or cohabiting relationships at age 16 or younger could be viewed by teachers 
as 'evidence' for deviant behaviour. 
Marital status at the ages of 23 and 33 
This section examines the association between emotional/ behavioural problems at the 
age of 16 and marital status at the age of 23 and 33. In general, those considered 
`deviant' at the age of 16 were more likely to be married at an earlier age than those 
considered `normal'. By the age of 23 (Table 6.4), 49% (42% married + 7% 
cohabiting) of men considered `anti-social' as teenagers were married or cohabiting, 
with another 7% separated or divorced and 44% remaining single. The corresponding 
figures for those considered `normal' are 37% (32 + 5), 1% and 63% respectively. 
Among women respondents, by the age of 23,79% (59 +9+ 11) of those considered 
`anti-social' and 74% (61 +6+ 6) of those considered `neurotic' were either married, 
cohabiting or separated, compared with 61% (51 +6+ 4) of those considered 'normal" 
as teenagers. 
Interestingly, a high proportion of men considered `neurotic' at the age of 16 were 
single both at the age of 23 and at 33: nearly a third (31 %) of 'neurotic' teenage boys 
\\-ere never married at the age of 33 compared with 14% for all male respondents of 
the NCDS. Perhaps men with neurotic traits are less successful or more reluctant to 
enter into a cohabiting relationship. In contrast, 'anti-social' teenagers were the least 
likely to remain single at the age of 23 and 33. 
I -) -) 
Table 6.4: Rutter score at 16 and marital status at age 23 by gender 
Normal Intermed Anti- Neurotic Undiff 
social 
A// 
Male 
Single 63 56 44 67 47 58 
Cohabiting 5 4 75 
Married 32 38 42 26 39 35 
Sep/div/widowed 1 2 719 2 
100% 100% 100% 100% 100% 100% 
P<0.001 (2403) (1396) (472) (223) (75) (4569) 
Female 
Single 40 32 21 26 30 36 
Cohabiting 6 5 963 6 
Married 51 57 59 61 55 54 
Sep/div/widowed 4 6 11 6 12 5 
100% 100% 100% 100% 100% 100% 
P<0.001 (2734) (1323) (255) (252) (69) (4633) 
Table 6.5: Rutter score at 16 and marital status at age 33 by gender 
Normal Intermed Anti- Neurotic Undiff 
social 
A// 
Male 
Single 13 15 12 31 17 14 
Cohabiting 6 7 857 6 
Married 73 67 65 51 57 69 
Sep/div/widowed 8 11 15 13 19 10 
100% 100% 100% 100% 100% 100% 
P<0.001 (2126) (1190) (350) (172) (54) (3892) 
Female 
Single 10 9 7 10 13 10 
Cohabiting 4 5 865 5 
Married 74 70 62 66 67 72 
Sep/div/widowed 12 16 23 18 15 14 
100% 100% 100% 100% 100% 100% 
P<0.001 (2491) (1178) (213) (226) (55) (4163) 
The proportions of those widowed by the ages of 23 and 33 are very small, and were 
grouped with those separated or divorced. Although those with emotional/ 
behavioural problems as teenagers were more likely to be married or cohabiting by the 
age of 23 than those considered 'normal', they were also more likely to be separated 
or divorced at the age of 23 and 33 (Table 6.4 & 6.5). Some 15% of men considered 
'anti-social' and 190 0 with mixed behavioural disorders as teenagers were separated or 
divorced at the age of 1-3 compared with 8% of men with no emotional' behavioural 
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problems at the age of 16. Among women in the NCDS, 23% of those exhibiting 
`anti-social' behaviour and 18% of th ose considered 'neurotic' at the age of 16 were 
separated or divorced at the age of 33 compared with 12% of those with no emotional/ 
behavioural problems as a teenager. A consequence of which, where there are 
dependent children, is that a partner, usually the woman, is left with the sole child- 
care responsibility. 
Dependent children at the ages of 23 and 33 
This study hypothesise that earlier parenthood is an indirect mechanism through 
which early emotional/ behavioural problems influence occupational outcomes in 
early adulthood, particularly for women. This section will examine if, and to what 
extent, early parenthood is associated with emotional/ behavioural problems in 
adolescence. Information on dependent children is collected in the 4"' and in the 5th 
survey of the NCDS when the respondents were aged 23 and 33. Early parenthood is 
indicated by the number of dependent children at the age of 23, having 3 or more 
dependent children by the age of 23 would strongly suggests early parenthood, and 
perhaps teenage parenthood. 
Table 6.6 shows that in general more women of the NCDS (32%) became parents at 
the age of 23 than men (17%). The table also shows that respondents considered 
`deviant' at the age of 16 were more likely to have dependent children by the age of 
23 than `normal' teenagers. Bt the age of 23,33% (31%+2%) of men considered 
`anti-social' as teenagers had fathered children, compared with only 12% of men with 
no teenage emotional/ behavioural problems. Among women of the NODS. 62% 
(56%+6%) of those considered `anti-social' had dependent children, 6% of which had 
3 or more children by the time they were 23 years of age. Furthermore 58% 
(51 %+7%) of those considered `neurotic' had dependent children by the age of 23,7% 
of which had 3 or more children. The corresponding figure for women with no 
teenage emotional/ behavioural problems is 23%, with only 1% of which had 3 or 
more dependent children at the age of 23. Having 3 or more dependent children by 
the ages of 231 suggests teenage parenthood, this analysis therefore, has also found 
some evidence to suggest that teenage parenthood, particularly teenage motherhood, 11.1 
associated with serious emotional/ behavioural problems at the age of 16. 
By the age of > ;, the majority of the respondents of the NCDS, 6S° 0 of men and 80% 
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of women, had become parents. Table 6.7 shows that, however, those with serious 
emotional/ behavioural problems at age 16 were more likely to have larger families. 
i. e. 3 or more children, at the age of 33. Nearly a third (31 %) of 'anti-social' teenage 
girls had 3 or more children at the age of 33 compared with 16% for 'normal' teenage 
girls. Neurotic teenage boys were the least likely to become parents at the age of ')3, 
with 46% of them having no children compared with 32% for the male respondents of 
the NCDS cohort. 
Table 6.6: Rutter score at 16 & number of dependent children at age 23 
Normal Intermed Anti- Neurotic Undiff 
social 
A// 
Male 
No dep children 88 8 67 83 68 83 
1-2 dep children 12 19 31 16 31 16 
3+ dep children 0 1 211 1 
100% 100% 100% 100% 100% 100% 
P<0.001 (2403) (1397) (472) (223) (75) (4570) 
Female 
No dep children 77 61 38 42 55 68 
1-2 dep children 22 36 56 51 39 30 
3+ dep children 1 2 676 2 
100% 100% 100% 100% 100% 100% 
P<0.001 (2734) (1323) (257) (252) (69) (4635) 
Table 6.7: Rutter score at 16 & number of dependent children at age 33 
Normal Intermed Deviant All 
Anti- Neurotic Undiff 
social 
Male 
No dep children 32 32 27 46 21 32 
1-2 dep children 56 52 55 36 60 54 
3+ dep children 12 16 18 18 19 14 
100% 100% 100% 100% 100% 100% 
p<0.001 (2002) (1117) (332) (156) (43) ('36 5>) 
Female 
No dep children 23 17 8 11 17 19 
1-2 dep children 61 61 61 63 53 61 
3+ dep children 16 22 31 26 29 
19 
100% 100% 100% 100% 100% 100% 
P<0.001 (2374) (1136) (219) (219) (58) (4006) 
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Recent literature suggests that young parenthood (before age 23). especially teenage 
parenthood, are associated with childhood poverty,. Since emotional/ behavioural 
problems is also associated with poor childhood living condition. the relationship 
between emotional/ behavioural problems and childbearing before the age of 23 may 
therefore, be spurious. That both variables, early parenthood and emotional 
behavioural problems in childhood or adolescence, are consequences of a common 
causal factor - poor childhood socio-economic environment. Controlling for the 
effects of childhood socio-economic environment is therefore necessary in the 
examination of the association between having dependent children at the age of 23 
and emotional/ behavioural problems in the teenage years. 
Table 6.8: Rutter scores at age 16 and having dependent children at age 23 
Model G` d. f. Significance 
1 Sex* Rutterl6* parental class* dep children at 0.00 0 1.00 
23 
2 Sex* Rutterl6* parental class 14.64 12 0.262 
Sex* Rutterl6*dep children at 23 
Sex* parental class* dep children at 23 
Rutterl6* parental class* dep children at 23 
3 Sex* Rutterl6* parental class 17.93 18 0.461 
Sex* Rutterl6*dep children at 23 
Rutterl6* parental class* dep children at 23 
4 Sex* Rutterl6*dep children at 23 22.75 24 0.535 
Rutter16* parental class* dep children at 23 
Sex* parental class 
5 Rutterl6* parental class* dep children at 23 36.09 36 0.465 
parental class* Rutter16 
Sex* dep children at 23 
Parental class* dep children at 23 
6 Rutter16* Sex* dep children at 23 41.77 39 0.35 1 
parental class* Rutter16 
parental class* dep children at 23 
7 Rutterl6* Sex 49.87 43 0.219 
Rutter 16* dep children at 23 
Sex* dep children at 23 
parental class* Rutter16 
parental class* dep children at 23 
8 Rutter 16* Sex 3 37.86 47 <0.001 
Sex* dep children at 23 
parental class* Rutter16 
parental class* dep children at 233 
n=8932 
-1 
Parental class at the age of 16 is used as a proxy indicator for childhood socio- 
economic circumstances. Gender is also included in the analysis since it is associated 
with emotional/ behavioural problems at age 16. Table 6.8 shows that the simplest 
loglinear model that fits the data is Model 7 (Likelihood ratio Chi square=49.87. 
df=43, p=0.219). Removing the association between Rutter score at age 16 and 
having dependent children at age 23 (Model 8) resulted in significance level of less 
than 5% (Likelihood ratio Chi square=337.86, df=47, p<0.001). Model 8 is therefore 
rejected. 
Model 7 suggests that there is an association between Rutter score at age 16 and 
parental class, between Rutter score and sex; between Rutter score and having 
children at age 23, between parental class and having children at age 23, and between 
sex and having children at age 23. After controlling for the effects of sex and 
parental class, proxy indicator for childhood socio-economic circumstances, loglinear 
analysis in this chapter therefore has shown that the association between emotional/ 
behavioural problems at the age of 16 and having children at the age of 23 remains 
statistically significant. Exploratory loglinear analysis (table not shown) showed that 
there is a significant association between emotional/ behavioural problems at age 16 
and early parenthood even after controlling for educational attainment at the age of 23. 
Conclusions and discussion 
The aim of this chapter has been to provide the background to examine the impact of 
emotional/ behavioural problems in childhood or adolescence on the educational and 
occupational outcomes in early adulthood in the following chapters. 
First, consistent with the literature, this chapter has shown that a number of childhood 
living circumstances in which the respondents grew up are associated with emotional/ 
behavioural problems reported by teachers at the age of 16. Respondents who came 
from families of poorer economic circumstance as indicated by lower parental 
occupational class, by parental levels of education and by parental reports of financial 
difficulties are less likely to be considered 'non-deviant; at the age of 16. Children 
who came from larger families, or from families with social problems. as indicated 
by 
the death of father or mother. or the presence of domestic tension. unemployment or 
alcoholism in the family, also have significantly lower likelihood of being considered 
'non-deviant' at age 16. 
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Since emotional/ behavioural problems at the age of 16 are unlikely to substantially 
alter parental levels of education and fathers' occupational achievements during the 
childhood years. The temporal order of the NCDS data suggests that the childhood 
family socio-economic environment is likely to be the cause and emotional/ 
behavioural problems at the age of 16 the effect. Exploratory analysis in this chapter 
has found a pattern of association, where fathers' and mothers' levels of education 
significantly correlate, and parental levels of education correlate with fathers' 
occupational class, quality of housing, parental interests in schooling and sibling size. 
Findings in this chapter therefore suggest that higher occupational status families 
provide an advantageous socio-economic and perhaps educational-orientated 
environment for their children that reduce the risk of emotional/ behavioural problems 
in adolescence in the first place. Conversely, accumulative poor childhood living 
conditions increase the risk of poor psychological health in the teenage years. Since 
`social causation' precedes the risks of early emotional behavioural problems, this 
finding has implications for the `causation' and `selection' debate in class inequalities 
in health, which will be discussed further in later chapters 
The second focus of this chapter is to examine if an association exists between 
emotional/ behavioural problems in adolescence and the timing of marriage (or 
cohabiting relationship) and becoming a parent. The relevance of the timing of 
marriage and parenthood in this study is that early cohabiting relationship, including 
marriage, and young parenthood have adverse consequences for socio-economic 
outcomes in early adulthood. Early cohabiting relationship and early parenthood are 
hypothesised in this study as connecting mechanism through which early emotional/ 
behavioural problems exert indirect influences on adult outcomes, particularly for 
women. 
In general, women of the NCDS entered into a cohabiting relationship (including 
marriage) and have children earlier than men. This chapter has shown that after 
controlling for the effects of childhood socio-economic circumstances and educational 
attainment, teenagers with emotional/ behavioural problems, particularly those 
exhibiting 'anti-social' behaviours, are more likely than teenagers with no emotional/ 
behavioural problems to enter into cohabiting relationship or marriage before the age 
of 18. Independent of the influences of childhood living circumstances and 
educational attainment, teenagers with emotional/ behavioural problems are also more 
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likely to have children at an earlier age. and have larger families at the age of 33 than 
those with no emotional/ behavioural problems as teenagers. Although men and 
women with emotional/ behavioural problems as teenagers were more likely to be 
married or cohabiting by the age of 23 than those considered 'normal', they were also 
more likely to be separated or divorced by the time they reached the age of early 
thirties. A consequence of which is likely to be that usually the woman is left with 
the child-care responsibility without the support of a partner, thus further limiting 
occupational choices. 
An interesting finding is that `neurotic' teenage boys were the most likely to remain 
single and not cohabit with a partner both at the age of 23 and at 33. Men with 
neurotic traits seem less successful or perhaps more reluctant to enter into a cohabiting 
relationship. In contrast, teenagers who exhibited 'anti-social' behaviour at the age of 
16 were the least likely to remain single at the age of 23 or 33. The causal 
explanation is likely to involve a number of psychological factors in adulthood, which 
are beyond the scope of the present study. There is, however, some evidence in the 
research literature (e. g. Caspi and Elder 1990, p31) that a 'shy interactional style' 
affects men's transition to adulthood, particularly in 'traditional musculine roles' in 
mate selection and vocational decision making. Furthermore, Caspi and Elder (1990) 
suggested that the transitions to age-specific adult roles such as family formation and 
career were delayed for men who were shy and reserved as children. 
And finally, it has to be emphasised that this chapter has not aimed to address the 
association of emotional/ behavioural problems and early parenthood in the context of 
partnership arrangements, and that no other adult social or psychological factors are 
included in the analyses. This chapter also has not aimed to 'explain' the complex 
pathways and assortative process through which cohabiting relationships, supportive 
or otherwise, for individuals with early emotional/ behavioural problems are formed 
and maintained (e. g. Quinton, Pickle. Maughan & Rutter 1993). Early parenthood 
and one of its precursors, childhood poverty. are high on the political agenda of the 
current government (Department of Health 1998; Social Exclusion Unit 1999). It has 
stimulated a number of studies that investigate antecedent and consequences of early 
parenthood. This chapter has shown that in addition to poverty and educational 
attainment, analysis of early parenthood needs to consider the impacts of emotional or 
behavioural problems and their mediating influences. 
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Chapter 7 
Mental health and educational achievements 
From a life-course perspective, this study aims to examine the direct and indirect 
selective effect of childhood and adolescent psychological health on occupational 
achievements in early adulthood, and explore some of the connecting mechanisms 
between earlier psychological health and later occupational experiences. There is a 
body of evidence to suggest that occupational status is increasingly dependent on 
educational attainment, and that educational attainment is related to class of origin 
(e. g. Halsey et al. 1980; Jencks 1975; Kerckhoff 1990; Marshall and Swift 1993). In 
Britain, further education after leaving full-time education, often job related and taken 
as part-time study, is an important route to education qualifications (Kerckhoff 1990). 
Given the intertwining nature of parental occupational status, educational and 
occupational achievements, the effects of early emotional/ behavioural problems on 
educational outcomes and the mediating effects of childhood socio-economic 
circumstances are relevant issue to be examined. 
In this chapter, I will, therefore, examine the impact of emotional and behavioural 
problems in childhood or adolescence on educational attainment in early adulthood, 
and will explore to what extent this impact is mediated by childhood socio-economic 
circumstances. This chapter hypothesises that emotional/ behavioural problems in 
childhood or adolescence have an adverse effect not only on educational achievements 
x 'Ililst in full-time education, but also on the probability of gaining additional 
qualifications through further studies after entering the world of work. 
Educational qualifications and earl' mental health problems: bivariate analysis 
Lducational attainment is measured in this study by the highest qualification obtained 
by the age of 3. Highest educational qualifications achieved at the age of 23 
correlate strongly and significantly with highest qualifications achieved at the age of 
33 (Pearson correlation coefficient: 0.921; two tailed significance < 0.001). Similar, 
but slightly less steep gradients were obtained when the highest qualification achieved 
at the agc of 23 is used as the dependent variable in exploratory analyses. and 
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therefore analysis using educational qualification at age 23 «will not be presented in 
this chapter. 
Effects of early mental health problems on adult educational outcomes 
Women in the NCDS cohort are in general a little less likely than men to achieve a 
degree level of qualification by the age of 33, with 11 % of women and 14% of men 
achieving a degree by the age of 33 (Table 7.1). Higher behavioural problem scores 
at the age of 7,11 (BSAG) and at 16 (Rutter School Scale) are significantly associated 
with lower educational achievements by age 33 for both men and women. 
For men, only 6% of those considered by their teachers as `stable' at the age of 7 have 
no qualifications by the age of 33 compared with 16% and 25% of those considered 
`unsettled' and `maladjusted' at the age of 7 respectively (Table 7.1). Sinmilarly, , 
nearly a fifth (18%) of men considered as `stable' at the age of 7 obtained a first 
degree or higher by the age of 33; while 10% of those considered `unsettled' and only 
4% of those considered `maladjusted' reached the educational attainment of a first 
degree or higher. The picture is similar for women (Table 7.1), 36% of those 
considered 'maladjusted' at the age of 7 have no educational qualifications by the age 
of 33, compared with only 9% of those considered as 'normal'. Thirteen percent of 
women considered 'stable' attained a degree level qualification or higher by the age of 
33, compared with only 2% of those considered as 'maladjusted' at the age of 7. 
This pattern of association between emotional/ behavioural problems at the ages of 7 
and educational attainments at the age of 33 is largely repeated when the educational 
outcomes of those with emotional/ behavioural problems at the age of 11 are 
examined (Table 7.2). The effects of the constellations of behavioural problems at 
the age of 16 on adult educational outcomes are reported in Table 7.3. 'Anti-social' 
teenagers are the most likely to reach adulthood with no qualifications. A third of 
men (32%) and nearly half (45%) of women of this cohort who were considered as 
anti-social' at the age of 16 do not have any educational qualifications at the age of 
3 3. Only 3% of'anti-social' teenage boys and 1% of'anti-social' teenage girls reached 
a degree level qualification or higher at the age of 3 3. compared with 22% of 'normal' 
teenage boys and 16% of 'normal' teenage `girls. 'Neurotic' teena`gcrý fare a little 
131 
better than `anti-social' teenagers in terms of educational achievements, but they are 
also more likely than `normal' teenagers to have no qualifications as adults. 
Table 7.1 Highest qualification achieved at 33 by emotional problems at age 7 
Highest qual at 33 Stable 
BSAG at 7 
Unsettled Maladjusted All 
Male 
No qualification 6 16 25 11 
CSE 2-5/ nvq 1 9 14 16 11 
O level equ/ nvq 2 31 30 32 31 
A level equ/ nvq 3 20 18 15 19 
Higher qual/ nvq 4 17 12 9 14 
Degree & above 18 10 4 14 
100% 100% 100% 100% 
P<0.001 (2964) (1158) (711) (4833) 
Female 
No qualification 9 21 36 14 
CSE 2-5/ nvq 1 12 18 20 14 
O level equ/ nvq 2 39 37 29 38 
A level equ/ nvq 3 11 7 3 10 
Higher qual/ nvq 4 16 10 10 14 
Degree & above 13 7 2 11 
100% 100% 100% 100% 
P<0.001 (3732) (883) (457) (5072) 
Table 7.2 Highest qualification achieved at 33 by emotional problems at age 11 
Highest qua! at 33 Stable 
BSAGat11 
Unsettled Maladjusted All 
Male 
No qualification 6 14 29 11 
CSE 2-5/ nvq 1 9 14 17 11 
O level equ/ nvq 2 29 34 29 30 
A level equ/ nvq 3 20 18 13 19 
Higher qual/ nvq 4 17 11 9 14 
Degree & above 18 8 3 14 
100% 100% 100% 100% 
P<0.000 (3001) (1031) (669) (4701) 
Female 
No qualification 9 24 35 13 
CSE 2-5/ nvq 1 12 17 21 14 
O level equ/ nvq 2 39 37 29 38 
A level equ/ nvq 3 12 6 5 10 
Higher qual/ nvq 4 15 10 8 14 
Degree & above 13 6 1 11 
100% 100% 100% 100% 
P<0.000 (3688) (819) (387) (4894) 
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Table 7.3 Highest qualification achieved at 33 by emotional problems at age 16 
Rutter scale score at 16 
Highest qual at 33 Normal Intermed Anti- Neurotic undiff All 
social 
Male 
No qualification 
CSE 2-5/ nvq 1 
O level equ/ nvq 2 
A level equ/ nvq 3 
Higher quail nvq 4 
Degree & above 
P<0.000 
3 12 32 26 21 10 
7 13 18 17 17 10 
29 34 31 31 42 31 
20 19 11 14 11 19 
18 15 5 10 4 15 
22 8 3 2 6 15 
100% 100% 100% 100% 100% 100% 
(2172) (1204) (360) (175) (53) (3964) 
Female 
No qualification 
CSE 2-5/ nvq 1 
O level equ/ nvq 2 
A level equ/ nvq 3 
Higher qual/ nvq 4 
Degree & above 
P<0.000 
5 17 45 34 16 12 
10 16 19 22 38 13 
39 40 27 29 32 38 
13 9 2 4 2 11 
17 12 6 9 11 15 
16 6 1 1 2 12 
100% 100% 100% 100% 100% 100% 
(2514) (1190) (218) (230) (56) (4208) 
It is clear from the analyses that educational attainments are associated with early or 
adolescent emotional/ behavioural problems for both men and women. Two patterns 
of this association seem apparent. First, regardless of gender, the gradient of 
education achievement is slightly steeper for emotional/ behavioural problems that 
were identified or emerged later in adolescence. Figure 7.1 and Figure 7.2 chart the 
percentages of those with a qualification of a first degree or higher for men and 
women respectively according to whether they had childhood or adolescent emotional/ 
behavioural problems at the age of 7,11 and 16. The figures show that the gradients 
from those deemed 'normal' or 'stable' to those deemed 'deviant' or 'maladjusted' are 
steeper for emotional/ behavioural ratings at the age of 16 than those found for the 
ages of 7 or 11. Analyses in this section therefore, suggests that the later the 
emotional problems emerged or persisted into adolescence, the poorer are the 
outcomes in terms of educational attainment. 
., 
Fig 7.1: %with degree by emotional/ behavioural problems at the age of 7,11 
and 16 (Male) 
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Fig 7.2: %with degree by emotional / behavioural problems at the ages of 7, 
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The second pattern of the association between educational attainments and emotional/ 
behavioural problems is that for those deemed 'stable' or 'normal', the combined 
percentages of those with no qualification' and 'CSE 2-5' are smaller than the 
l) 
Intermediate Nbladjusted/ Deviant 
combined percentages of those with qualifications of 'A' level or higher (Table 7.1 to 
7.3). This pattern of education achievement is, however. reversed for cohort members 
who were considered 'deviant' or 'maladjusted' where the combined percentages of 
`no qualification' and `CSE 2-5' are larger than the combined percentages of those in 
the 'A' level or higher categories. This pattern of association holds true for both men 
and women and whether emotional/ behavioural problems were rated at 7.11 or 16. 
The academic threshold of 'A' level seems to differentiate cohort members considered 
`normal' from those considered 'maladjusted' or 'deviant' as children or adolescents. 
`0 level' and GCSE examinations are generally taken at the age of 16 when Young 
people in this country are still compelled to stay in school. Whereas 'A' level 
examinations are usually taken around the age of 18 when they are no longer 
compelled to stay in full-time education, they can choose to work to earn money, to 
establish independence, and to attain adult roles. Perhaps the intellectual effort or the 
demands of academic study requires greater sacrifices, self-discipline and 
perseverance than those with childhood or adolescent behavioural/ emotional 
problems are prepared to invest or able to cope with. This finding may reflect the 
minimum school leaving age as well as the intellectual demands of academic studies 
at 'A' level or higher. 
Influence of parental class 
since class of origin is known to be associated with educational outcomes and with a 
higher risk of emotional/ behavioural problems. In the analysis of the effects of 
emotional/ behavioural problems on educational achievements, it is therefore 
important to control for the effects of parental social class. The association between 
qualifications achieved and early emotional/ behavioural problems at the age of 
16 is 
explored controlling for parental class at 16 in Table 7.4. 
Exploratory analyses of the association between highest qualifications and emotional/ 
behavioural problems at age 7 and 11, controlling for parental occupational class at 
birth, found slightly less steep gradients, but showed essentially the same pattern of 
associations, and the tables are therefore not presented. In general, those considered 
`deviant' at the age of 16 are less likely to achieve higher qualifications than 
those 
considered 'normal' whatever their family background. For example, among children 
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of class I& II parents, 8% of those considered 'deviant' achieved a first degree or 
higher by the age of 33, compared with 17% and 33% of those consiLlci-cJ 
'intermediate' and `normal' respectively. 
Table 7.4 Emotional/ behavioural problems at age 16 and highest qualification 
achieved at 33 by parental social class at age 16 
Parental Rutter score at 16 Normal Intermediate Deviant A// 
class at 16 
I& II No qualification 1 5 14 3 
CSE 2-5/ nvq 1 3 6 16 5 
O level equ/ nvq 2 25 35 35 18 
A level equ/ nvq 3 18 18 15 17 
Higher qual/ nvq 4 20 19 12 19 
Degree & above 33 17 8 27 
p<0.001 100% 100% 100% 100% 
(n=) (1497) (557) (155) (2209) 
IIInm No qualification 2 9 17 5 
CSE 2-5/ nvq 1 7 14 23 11 
O level equ/ nvq 2 32 37 39 34 
A level equ/ nvq 3 19 17 9 17 
Higher qual/ nvq 4 19 14 10 17 
Degree & above 22 9 2 16 
p<0.001 100% 100% 100% 100% 
(n=) (506) (207) (84) (797) 
IIImn No qualification 5 16 33 12 
CSE 2-5/ nvq 1 11 16 20 14 
O level equ/ nvq 2 40 39 32 39 
A level equ/ nvq 3 16 13 8 14 
Higher qual/ nvq 4 16 12 6 13 
Degree & above 11 4 1 7 
E1-0.001 100% 100% 100% 100% 
(n=) (1833) (1048) (507) (3388) 
IV &V No qualification 9 24 45 21 
CSE 2-5/ nvq 1 14 20 22 17 
O level equ/ nvq 2 40 35 25 35 
A level equ/ nvq 3 15 11 3 11 
Higher qual/ nvq 4 13 9 5 10 
Degree & above 9 2 - 5 
p<0.001 100% 100% 100% 100% 
(1i=) (779) (509) (31 3) (1601) 
l'hc hypothesised protective effect of higher social class becomes more apparent when 
one compares the education achievements of cohort members who came 
f ronm 
different parental class backgrounds. Among children of Class I& II parents. 
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although those considered `deviant' are much less likely (at 8%) than those considered 
`normal' (at 33%) to obtain a degree, they are however, more likely than 'deviant' 
children of Class III non-manual (2%) and Class III manual (1%) parents to obtain a 
degree, and have a comparable level of degree attainment to `normal children from 
Class IV &V families. `Deviant' children who came from Class I& II families are 
less likely than `deviant' children of Class III, IV &V to have no qualification at all 
by the age of 33. About 14% of `deviant' children of Class I&II parents had no 
qualification at the age of 33, compared with 17%, 33% and 45% for 'deviant' 
children of Class III non-manual, Class III manual, and Class IV&V parents 
respectively. 
Figure 7.3 charts the percentages of those who obtained a qualification of a degree or 
higher at age 33 in Table 7.4 against parental social class and the three emotional/ 
behavioural problem groups at the age of 16. It is clear that behavioural problems at 
age 16 are associated with lower education achievement for children of all parental 
class backgrounds, including children of Class I& II parents. However, higher 
parental social backgrounds of Class I& II families, seem to mediate the damaging 
effect of early emotional/ behavioural problems to some extent. 
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Educational qualifications at age 33 and early emotional/ behavioural problems: 
multivariate analyses 
A two-stage analysis is adopted in the multivariate analyses (Chapter 4). The first 
stage involves the systematic examination of theoretically relevant variables for 
inclusion in multivariate analysis in the next stage. Analyses earlier in this chapter 
have shown that the educational qualification of 'A level or higher' differentiates 
young men and women who experienced serious early emotional/ behavioural 
problems from those who did not. The dependent variable, highest qualification at 
age 33 is therefore dichotomised to 'A level or higher' and 'O level or below'. 
Variables predicting the odds ratio of achieving 'A' level or higher at the age of 3i 
Table 7.5 shows the separate effect of the explanatory socio-economic variables on the 
odds ratio of gaining 'A' level or higher at age 33 for those deemed 'deviant' (Rutter 
score of 9 or greater) relative to those considered `non-deviant' (Rutter score of 8 or 
less) at the age of 16. Unadjusted odds ratios are the ratios of the probability of 
achieving 'A' level or higher at age 33 for those deemed 'deviant' relative to those 
considered 'non-deviant' at age 16 before adjustment is made for a potential 
explanatory variable. Slight variations in the unadjusted odds ratios in Table 7.5 are 
due to differences in the number of cases in each analysis, resulting from varying 
amounts of missing data for a specific explanatory variable. Adjusted odds ratios are 
the ratios of the probability of achieving 'A' level or higher at age 33 for those deemed 
'deviant' relative to those considered 'non-deviant' after adjusting for the effect of each 
explanatory variable. The differences between the unadjusted and adjusted figures 
indicate the impact of the effect of that particular variable on the odds ratio of 
achieving 'A' level or higher for those deemed 'deviant' relative to those deemed 'non- 
deviant' at age 16. 
Comparing the unadjusted and adjusted odds ratios in Table 7.5, it is clear that for 
men, fe\v variables resulted in any substantial increase of the odds ratios of gaining a 
qualification of 'A' level or higher for those with serious emotional or behavioural 
problems at the age of 16. Small increases are associated with economic 
circumstances at age 16, as indicated by parental occupational class, presence of 
financial difficulties and indirectly by parental levels of education. In the case of 
1 18 
parental class at age 16, for example, the unadjusted odds ratio for 'deviant' teenage 
boys of achieving a qualification of 'A' level or higher at the age of 33 is 0.22-. with 
adjusted odds ratio of 0.24. Small increases in odds ratios also resulted after 
adjusting for the effects of childhood family circumstances, as indicated by family 
social problems at age 7 and by number of births to mother. 
Table 7.5: Odds ratios of Gaining 'A' level or higher at age 33 ('Deviant' versus 
`Non-deviant' at 16) adjusted for a range of socio-economic variables 
Variables 
n= 
Male 
unadjusted adjusted n= 
Female 
unadjusted adjusted 
Parental class at age 16 3870 0.22 0.24 4125 0.21 0.26 
Financial diff at age 16 3235 0.26 0.27 3485 0.22 0.2 3 
Housing diff at age 16 4002 0.23 0.23 4240 0.20 0.20 
No. of births to mother 3532 0.21 0.23 3765 0.20 0.23 
Family social problems 3506 0.21 0.22 3741 0.20 0.21 
at age 7 
Father's level of educ 3163 0.25 0.28 3379 0.21 0.24 
Mother's level of educ 3189 0.26 0.28 3444 0.21 0.24 
Father's interest in 3035 0.21 0.21 n. s. 3221 0.17 0.17 
schooling at age 11 
Mother's interest in 3083 0.22 0.22 n. s. 3283 0.17 0.17 
schooling at age 11 
Marital status at 23 3456 0.23 0.23 3757 0.21 0.23 
No of children at 23 3457 0.23 0.24 3758 0.21 0.30 
(n. s.: The variable is statistically insignificant in the prediction of the odds ratio of gaining a 
qualification of 'A' level or higher at the age of 23. All other variables are statistically significant at 
the p- 0.05 level) 
For women, the inclusion of number of children at the age of 23 resulted in the largest 
increase of the odds ratios of gaining a qualification of 'A' level or higher for those 
with serious emotional or behavioural problems at the age of 16 compared with other 
socio-economic variables. Early parenthood clearly influences educational outcome 
for women. Adjustment for the effects of living conditions in childhood or 
adolescence as indicated by parental class, family financial difficulties, parental levels 
of education, family social problems and number of siblings also resulted in small 
increases in the odds ratios of an educational qualification of'A' level or higher. 
Parental interest in schooling at the age of Ii has little impact on the odds ratios of 
achieving an educational qualification of 'A' level or higher at age 3 for men and 
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women. This is an unexpected finding and was explored further. Exploratory 
analysis (Appendix 7.1) suggests that fathers' interest in schooling. but not mothers'. is 
associated with slightly better educational outcomes at age 23 for children with a mild 
degree of emotional/ behavioural problems and for children with pre-dominantly 
'neurotic' problems at age 16. However, differences in the percentages of those 
achieving 'A' level or higher between the 'interested' and the 'little interest' groups are 
not large. Coupled with the fact that the proportion of individuals with severe 
emotional/ behavioural problems achieving a qualification of 'A' level or higher is 
small, the overall impact of parental interests in schooling on educational outcomes is 
unlikely to be significant. Comparison of the achieved educational qualifications 
between age 23 and age 33 further suggests that the influence of parental interest in 
schooling at the age of 11 weakens with increasing age of the individual. This may 
explain the finding in this section that parental interest in schooling at the age of 11 
has little impact on the educational outcomes at age 33. The effects of parental 
interest in schooling therefore, will not be included in multivariate analysis. 
From the range of socio-economic circumstances in childhood or adolescence and 
family roles in early adulthood considered in this section, there were many that appear 
to mediate to some degree the effect of adolescent emotional/ behavioural problems on 
adult educational attainment. The next section will integrate the relevant socio- 
economic variables in multivariate analysis. 
Logistic regression models 
Variables selected in the first stage are integrated in nested logistic regression models 
to clarify the relative causal effects of the explanatory variables on the odds ratios of 
achieving a qualification of 'A' level or higher. The odds ratios to be estimated are 
the ratio of the probability that a respondent with some specific characteristics 
achieves a qualification of 'A' level or higher, compared to the probability that a 
person with the same characteristics achieves only '0' level or beloN 
'. Various 
models were tested using the main effects and interactive effects of the explanatory 
variables. Interactive terms explored included the interactions between parental class 
and early emotional/ behavioural problems, and between the number of 
births to the 
respondents' mothers and parental education, but none reached statistically significant 
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levels. Separate nest models are presented for men and for women to highlight 
gender differences and to disentangle the causal effects. 
Table 7.6: Odds ratios of gaining `A' level or higher at age 33 
Male Female 
Model Model Model Model Model Model 
A B C A B C 
Early mental health prob +++ +++ +++ +++ +++ +++ 
No childhood emot prob 1.00 1.00 1.00 1.00 1.00 1.00 
Mild prob at 7,11 &/or 16 0.54 *** 0.57 *** 0.57 *** 0.57 *** 0.64 *** 0.68 *** 
Serious prob at 7 &/or 11 0.30 *** 0.35 *** 0.35 *** 0.26 *** 0.36 *** 0.41 *** 
Serious prob at 16 0.22 *** 0.28 *** 0.28 *** 0.20 *** 0.28 *** 0.36 *** 
Persistent childhood emotprob 0.08 *** 0.11 *** 0.11 *** 0.09 ** 0.14 *** 0.18 *** 
Parental occup class at 16 +++ +++ +++ +++ 
1 1.00 1.00 1.00 1.00 
11 0.45 ** 0.45 ** 0.44 *** 0.49 ** 
III nm 0.45 ** 0.45 ** 0.38 *** 0.41 *** 
III m 0.33 *** 0.34 *** 0.26 *** 0.30 *** 
IV 0.27 *** 0.28 *** 0.21 *** *** 0.24 
V 0.22 *** 0.23 *** 0.19 *** 0.23 *** 
Financial difficulties at 16 ++ ++ n. s. n. s. 
No financial diff at 16 1.00 1.00 
Has financial diff at 16 0.53 *** 0.52 ** 
Family problems at age 7 + + n. s. n. s. 
No childhood family prob 1.00 1.00 
Has childhood family prob 0.60* 0.60 
No. of births to mother ++ +++ +++ +++ 
1-2 children 1.00 1.00 1.00 1.00 
3-4 children 0.84 0.86 0.74 ** 0.80 
5+ children 0.61 *** 0.63 ** 0.49 *** 0.55 
*** 
Father's Education +++ +++ +++ +++ 
Left after 18 1.00 1.00 1.00 1.00 
Left between 16 & 18 0.65 * 0.66 0.84 0.92 
Left before 16 0.44*** 0.46*** 0.50*** 0.57** 
Mother's Education +++ +++ +++ +++ 
Left after 18 1.00 1.00 1.00 
1.00 
Left between 16 & 18 0.72 0.71 0.34 *** 0.38 *** 
Left before 16 0.45 ** 0.47 ** 0.18 *** 0.22 *** 
Marital status at 23 + 
+++ 
Sintilc 1.00 1.00 
Cohabiting 1.18 0.82 
Married 0.94 0.60 
*** 
Sep/ Div/ Widowed 0.29 ** 0.3? 
*** 
Dep children at 23 + 
+++ 
No dep children 1.00 
1.00 
I to 2 dep children 0.69 ** 
0.39 *** 
>, dep children 1.12 
0.19 
Overall % correct 61.12 66.56 66.93 61.74 
71.34 7 3.62 
Model LLR 3175 2936 2912 344' 3021 
2860 
LLR frone null model 215 455 479 
1831 604 765 
df from null model 4 17 22 
4 15 20 
2446 2446 '1 88 '7 18 2' 71 S 
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Table 7.7: Odds ratios of gaining `A' level or higher at age 33 (Rutter score 
Male Female 
Model Model Model Model Model Model 
A B C A B C 
Rutter Scale score at 16 +++ +++ +++ +++ +++ ++ 
Normal 1.00 1.00 1.00 1.00 1.00 1.00 
Intermediate 0.50 *** 0.55 *** 0.56 *** 0.42 *** 0.47 *** 0.5 *** 
Anti-social 0.16 *** 0.22 *** 0.22 *** 0.17 *** 0.26 *** 0.37 *** 
Neurotic 0.30 *** 0.37 *** 0.37 *** 0.22 *** 0.30 *** 0.37 *** 
Undifferentiated 0.13 *** 0.16 ** 0.16 ** 0.11 ** 0.12 ** 0.12 ** 
Parental occup class at 16 +++ +++ +++ +++ 
I 1.00 1.00 1.00 1.00 
II 0.46 ** 0.47 ** 0.45 ** 0.50 ** 
III nm 0.45 ** 0.46 ** 0.39 *** 0.42 ** 
III m 0.33 *** 0.34 *** 0.26 *** 0.30 *** 
IV 0.26 *** 0.27 *** 0.20 *** *** 0.24 
V 0.22 *** 0.23 *** 0.19*** 0. -4*** 
Financial difficulties at 16 ++ ++ n. s. n. s. 
No financial diff at 16 1.00 1.00 
Has financial diff at 16 0.53 *** 0.53 *** 
Family problems at age 7 ++ ++ n. s. n. s. 
No childhood family prob 1.00 1.00 
Has childhood family prob 0.57 ** 0.57 ** 
No. of birth to mother ++ +++ +++ +++ 
1-2 children 1.00 1.00 1.00 1.00 
3-4 children 0.86 0.87 0.75 
** 0.82 
5+ children 0.61 *** 0.62 ** 0.51 
*** 0.57 *** 
Father's Education +++ +++ +++ +++ 
Left after 18 1.00 1.00 1.00 
1.00 
Left between 16 & 18 0.64 0.63 0.88 0.95 
Left before 16 0.44 *** 0.44 *** 0.51 *** 0.57 ** 
Mother's Education +++ +++ +++ +++ 
Left after 18 1.00 1.00 
1.00 1.00 
Left between 16 & 18 0.74 0.75 0.33 *** 0.36 *** 
Left before 16 0.47 ** 0.49 ** 0.17 *** 0.20 *** 
Marital status at 23 + 
+++ 
Single 1.00 1.00 
Cohabiting 1.14 0.82 
Married 0.83 0.60 
Sep/ Div/ Widowed 0.26 *** 0.32 *** 
Dep children at 23 n. s. 
+++ 
No dep children 
1.00 
38 *** 0 
I to 2 dep children . 18 0 3 dep children . 
Overall % correct 61.41 66.07 66.52 
61.48 71.85 7 3.3 3 
Model LLR 3216 2967 2949 3433 3011 
852' 
LLR from null model 175 424 441 
171 615 7' 
df from null model 4 17 20 
4 15 20 
2718 2446 2446 2446 2718 2718 11- 
Model A (Table 7.6) estimates the odds ration of achieving a qualification of': 
V level 
of higher for those with varying 
degrees of emotional/ behavioural problems 
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compared with the reference group, those with no emotional/ behavioural problems. 
The model confirms earlier findings that. regardless of gender, cohort members are 
much less likely to achieve a qualification of'A' level or higher at the age of 33 if they 
experienced emotional or behavioural problems in their earlier years. Model A also 
shows that more persistent or the later the age of onset of emotional/ behavioural 
problems in childhood or adolescence, the lower are the odds ratios of achieving an 'A' 
level qualification or higher. For men, the odds ratio of achieving 'A' level or higher 
by the age of 33 among those considered 'deviant' at the age of 7 and/ or 11 is 0.30 
compared with 1.00 for the reference group, those considered as `normal' in all three 
sweeps. The corresponding odds ratio of achieving 'A' level or higher for men 
considered 'deviant' at the age of 16, but with no severe problems at an earlier age is 
0.22. The odds ratio of achieving 'A' level or higher for men with persistent early 
emotional/ behavioural problem decreases to only 0.08 compared to 1.00 for those 
with no early emotional/ behavioural problems. For women, the impact of early 
emotional/ behavioural problems on educational attainment is of a similar order. The 
odds ratios of achieving 'A' level or higher decrease from 1.00 for the reference group 
to 0.09 for those with persistent emotional/ behavioural problems in childhood or 
adolescence. 
Model B (Table 7.6) shows that when the effects of 'antecedent' variable, i. e. socio- 
economic circumstances in childhood or adolescence are included in the analysis. the 
effects of early emotional or behavioural problems, some as early as 7, on adult 
educational attainments, are reduced a little but remain significant. 
The effects of parental occupational class on education achievement is in the expected 
direction of reducing odds ratios from class I to class V, and lower odds ratio for those 
experienced financial difficulties. The magnitude of the reduction in the odds ratios 
of achieving 'A' level or higher is greatest when parental class changes from class I to 
class II when the odds ratio falls from 1.00 to 0.45 for men. and to 0.44 for women. 
As expected, higher parental education levels. as an indirect indicator for economic 
circumstances and perhaps educational climate and expectation in the family, are 
associated with a higher odds ratio of achieving 'A' level. Mother's level of education 
has a particularly strong influence on the educational outcomes of women 
in the 
NCDS. Women whose mother left school before the age of 16 have odds ratio of 
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0.18 of achieving 'A' level compared with 1.00 for women whose mother left school 
after 18, the corresponding odds ratio for men is 0.45. Regardless of gender. those 
who came from larger families have lower odds ratio of achieving 'A' level or higher 
after parental class and financial difficulties are controlled. Parental reported 
financial difficulties and family social problems are associated with a significant 
reduction of odds ratio for men but not for women. 
At the final step of the logistic regression analysis, adult family roles as indicated by 
marital status and having dependent children at age 23 are added to the model (Model 
C). It shows that the inclusion of the influences of adult family roles at age 23 has no 
impact on the odds ratios of achieving 'A' level or higher for those with early 
emotional/ behavioural problems for men, but increase the odds ratio slightly for 
women. Being married and having children by the age of 23 are associated with 
lower educational attainments for both men and women, but to a greater extent for 
women. Being separated or divorced by the early age of 23 is associated with 
significantly reduced odds ratio of attaining 'A' level or higher, 0.29 for men and 0.32 
for women, compared with 1.00 for those who are single at age 23. Women in the 
NC'DS who have 3 or more dependent children by the age of 23 are likely to be 
teenage mothers and have odds ratio of only 0.19 of achieving 'A' level or higher. 
compared with the reference group, i. e. women with no children at the age of 23. 
Analyses in the last chapter have shown that in general both men and women with 
early emotional/ behavioural problems, particularly those exhibiting anti-social 
behaviour as teenagers are more likely to enter into cohabiting relationships, including 
marriages, earlier than those considered `normal' as teenagers. They are also more 
likely to have children at an earlier age, and have larger families by the age of 23 than 
those with no emotional/ behavioural problems as teenagers. Findings 
in this chapter 
therefore suggest that early emotional/ behavioural problems may have a 
direct, as 
well as an indirect effect on educational attainments through early cohabiting 
relationships and early parenthood. This will be explored further when the 
likelihood 
of studying for additional qualifications between the ages of 23 and -333 
is examined. 
Table 7.7 presents models equivalent to those in Table 7.6. but using the 
Rutter Scale 
Score at age 16 to examine the outcomes of the different constellations of emotional/ 
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behavioural problems. Findings are similar to those in Table 7.6: the effects of 
emotional/ behavioural problems at age 16 on educational outcomes at a(-, e 333 are 
reduced but remain significant after adjusting for a range of childhood socio-economic 
circumstances and adult family roles. For men, those with 'neurotic' problems at age 
16, although poor compared with those deemed 'normal', nevertheless have slightly 
better educational outcomes than those with 'anti-social' problems. The odds ratios of 
achieving 'A' level qualifications or higher at the age of 33 are 0.16 for men «ho 
exhibited 'anti-social' behaviour and 0.30 for men who exhibit 'neurotic' behaviours at 
age 16 (Model A Table 7.7), the corresponding odds ratios after adjustment for 
childhood socio-economic variables and adult family roles are 0.22 and 0.37. 
For women the educational outcomes for those with 'anti-social' or 'neurotic' problems 
are similar (odds ratio 0.37 and 0.38 respectively) after adjusting for childhood socio- 
economic circumstances and family roles in early adulthood. Teenagers with 
undifferentiated and mixed emotional and behavioural problems at the age of 16 seem 
to have the lowest odds ratio of achieving 'A' level qualifications or higher for men 
and women, and inclusion of childhood socio-economic circumstances or adult family 
roles does not impact the odds ratios substantially. Undifferentiated and unspecific 
emotional and behavioural problems in the teenage years are perhaps the precursors of 
serious mental health problems in early adulthood. 
Additional qualifications gained between age 23 and age 33 and early emotional/ 
behavioural problems: bivariate analysis 
In Britain, many people engage in further education after entering the labour market. 
It raises an interesting question of to what extent those with emotional/ behavioural 
problems in childhood or adolescence are able to compensate in early adulthood for 
poorer educational qualifications obtained whilst in full-time education. This section 
examines the effect of emotional/ behavioural problems in childhood or adolescence 
on the likelihood of gaining additional qualifications between the ages of and >> 
aller lea ing full-time education. The dependent variable. 'additional qualification' is 
derived by subtracting highest qualification achieved at the age of 231 frone the highest 
qualification achieved at the age of 333, and is dichotomised to 'has additional 
qualifications' and 'has no additional qualifications'. 
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Table 7.8 Added qualifications between age 23 & 33 by early emotional/ 
behavioural problems 
No 
childhood 
emot prob 
Some 
prob at 7 
&/or 16 
Serious 
prob at 7 
&/or 11 
Serious 
prob at 
16 
Persistent 
childhood 
emot prob 
all 
Male 
No added qual 81 83 88 90 89 84 
Has added qual 19 17 12 10 11 16 
100% 100% 100% 100% 100% 100% 
p<0.001 (1002) (1701) (519) (324) (232) (3778) 
Female 
No added qual 90 89 92 93 95 90 
Has added qual 10 11 8 7 5 10 
100% 100% 100% 100% 100% 100% 
p<0.001 (1407) (1783) (345) (334) (158) (4027) 
Table 7.9 Added qualifications between age 23 & 33 by Rutter Scale score at 16 
Normal Intermed Anti- 
social 
Neurotic undiff All 
Male 
No added qual 82 86 91 88 89 84 
Has added qual 18 14 9 12 11 16 
100% 100% 100% 100% 100% 100% 
P<0.001 (2080) (1142) (339) (170) (47) (3778) 
Female 
No added qual 90 90 96 90 94 90 
Has added qual 10 10 4 10 6 10 
100% 100% 100% 100% 100% 100% 
p<0.001 (2396) (1139) (215) (225) (52) (4027) 
As a cohort, there are large gender differences in the likelihood of engaging in 
educational activities leading to additional qualifications: 16% of men and 10% of 
women in the NCDS obtained additional qualifications in the ten years between 1981 
and 1991. Bivariate analyses show that regardless of gender, emotional/ behavioural 
problems in childhood or adolescence are significantly associated with lo%\ cr 
percentages of gaining additional qualifications between the age of 2-3 and the age of 
3. Table 7.8 shows that the percentage of men who studied for and achieved 
additional qualifications are 190o for those with no early emotional/ behavioural 
problems at the age of 7.11 and 16 and decrease to 11% for men with persistent 
emotional/ behavioural problems in childhood and adolescence. The trend 
is similar- 
for women in the NCDS, the percentage of those achieving additional qualifications 
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decreases from 10% for those with no early problems to 5% for those with persistent 
early emotional/ behavioural problems. Anti-social teenagers are the least likely to 
engage in further studies for qualifications between the ages of 23 and 33, with only 
9% of men and 4% of women who exhibited anti-social behavioural problems 
obtaining additional qualifications (Table 7.9). 
This section has found that the proportions of those with mild emotional/ behavioural 
problems in childhood or adolescence engaging in educational activities leading to 
additional qualifications in early adulthood are similar to that of those with no 
emotional/ behavioural problems. But analysis in this section has found no evidence 
to suggest that those with serious emotional/ behavioural problems in childhood or 
adolescence are 'catching-up' in early adulthood to compensate for poorer educational 
qualification obtained whilst in full time education. On the contrary, the finding 
suggests that they are falling further behind in terms of educational qualifications 
between the ages of 23 and 33 compared with those with no emotional/ behavioural 
problems. 
Additional qualifications gained between age 23 and age 33 and early emotional/ 
behavioural problems: multivariate analysis 
The probability of investing time and effort to gain additional qualifications between 
the age of 23 and 33 is likely to be influenced by a number of factors. Socio- 
economic circumstances in childhood or adolescence and family roles in early 
adulthood are likely to be some of the important influences. Using multivariate 
analysis, this section examines the relative contributions of the antecedent socio- 
economic variables and adult circumstances. 
Variables predicting the odds ratio of gaining additional qualifications between the 
acs of ?3 and 33 
As described earlier in this chapter, the first stage of multivariate analysis identifies 
socio-economic variables that have a significant impact on the odds ratio of gaining 
additional qualifications between the ages of 233 and 33 for those deemed deviant' 
relative to those considered 'non-deviant' at the age of 16. 
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Table 7.10 shows that many living conditions in childhood or adolescence continue to 
exert a significant influence on the likelihood of engaging in educational activities 
many years later in early adulthood. For men, parental class, number of siblings and 
fathers' level of education are some of the variables that seem to increase the odds 
ratio of obtaining additional qualifications between the ages of 23 and 33 for those 
with emotional/ behavioural problems at the age of 16. For women, early socio- 
economic variables that moderate the effect of teenage emotional/ behavioural 
problems on educational achievement include parental class, fathers' and mothers' 
levels of education and number of siblings. For example. the unadjusted odds ratios 
of obtaining additional qualifications between the age of 23 and 33 are 0.54 for men 
and 0.64 for women, after adjustment for the effect of parental class at age 16 the odds 
ratios are 0.57 and 0.72 respectively. 
Table 7.10: Odds ratios of gaining additional qualifications between ages 23 and 
33 ('Deviant' versus `Non-deviant') adjusted for socio-economic variables 
Variables 
n= 
Male 
unadjusted adjusted n= 
Female 
unadjusted adjusted 
Parental class at 16 3651 0.54 0.57 3916 0.64 0.72 
Financial diff at 16 3060 0.60 0.61 n. s. 3305 0.77 0.80 n.. s. 
Housing diff at 16 3778 0.57 0.57 n. s. 4027 0.62 0.63 n.. s. 
No. of births to mother 3332 0.58 0.62 3572 0.63 0.67 
Family social problems 3306 0.58 0.58 n. s. 3549 0.64 0.66 
at age 7 
Father's level of educ 2995 0.61 0.64 3206 0.70 0.74 
Mother's level of educ 3019 0.61 0.61 n. s. 3265 0.70 0.75 
Father's interest in 2862 0.52 0.52 n. s. 3048 0.50 0.50 n. s. 
schooling 
Mother's interest in 2906 0.52 0.53 n. s. 3108 0.49 0.49 n. s. 
schoolinu 
Marital status at 23 3264 0.56 0.57 3580 0.70 0.75 
No of children at 23 3265 0.56 0.57 n. s. 3581 0.70 0.86 
Own occ class at 23 25 33 0.61 0.76 2854 0.72 0.88 
Highest qual at 21 3778 0.57 0.65 4027 0.62 0.74 
(n. s.: The variable is statistically insignificant in the prediction of the odds ratio of gaining additional 
educational qualifications between the ages of 23 and 33. All other variables are statistically 
significant at the p<0.05 level) 
Ilowever, Table 7.10 also shows that the influences of some earlier circumstances 
diminish with increasing ages. For men, financial and housing circumstances at the 
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age of 16, mother's levels of education and parental interests in schooling are not 
significant in the prediction of the odds ratio of gaining additional qualifications 
between the ages of 23 and 33. For women, financial and housing circumstances at 
the age of 16 and parental interests in schooling also have little impact on the odds 
ratio of gaining additional qualifications between the ages of 23 and 33. Financial 
and housing circumstances and parental interests in schooling are therefore excluded 
from the next stage of multivariate analyses. 
It is clear that more recent circumstances in early adulthood exert important influences 
on the likelihood of obtaining additional qualifications between the ages of 23 and 3 3. 
As expected, highest qualifications achieved at the age of 23 have a large and 
significant impact on the odds ratio of those considered 'deviant' in gaining additional 
qualifications from further education for both men and women in the NCDS, odds 
ratios increased from 0.57 to 0.65 for men and 0.62 to 0.74 for women. Exploratory 
analyses found that, regardless of gender, those who had already achieved a 
qualification of 'A' level or higher at the age of 23 have higher odds ratio of obtaining 
additional qualifications between age 23 and 33 than those who had '0 level' or below 
(table not shown). However, the dependent variable 'additional qualification between 
ages 23 and 33' is derived directly from highest qualification at the age of 23 by 
comparing highest qualification at age 23 with that at age 33. The dependent variable 
additional qualification is a function of qualification at 23, the explanatory variable, 
and therefore the latter will not be included in multivariate analyses. 
Consistent with the research literature, exploratory analysis found that those who work 
in non-manual occupations have a greater opportunity for gaining further 
qualifications through vocational education and in-service training. The impact of 
'dev'iant' behaviour on the odds ratio of gaining additional qualifications is 
significantly reduced for both men and women when own occupational status at age 
23 is entered into the model. The unadjusted odds ratios for 'deviant' teenagers 
gaining additional qualifications between the ages of 233 and 33 are 0.61 for men and 
0.72 for women, with adjusted odds ratios of 0.76 and 0.88 respectively-. The effect 
of early emotional/ behavioural problems on occupational achievement will be 
examined later in this thesis, and will not be included in multivariate analyscs in this 
chapter. 
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As expected, adult family roles and responsibilities as indicated by marital status and 
having dependent children, are clearly important predictors of the likelihood of 
engaging in further studies leading to additional qualifications for women in early 
adulthood. The inclusion of the effect of having dependent children at the age of 23 
in the model resulted in a large increase of the odds ratio for women but not for men. 
the odds ratios are 0.70 unadjusted and 0.86 adjusted for women. and 0.56 and 0.57 
for men respectively. 
Logistic regression models 
Findings in the previous section provide some indication of the relative importance of 
the selected explanatory variables. Multivariate analysis may help to clarify this 
further. Model A (Table 7.11) shows that early emotional/ behavioural problems has 
a significant influence in the prediction of the probability of obtaining additional 
qualification for men, but not for women. The second observation is that those with 
serious emotional/ behavioural problems, but not those with mild emotional/ 
behavioural problems, in childhood or adolescence have significantly low odds ratios 
of gaining additional qualifications between the ages of 23 and 33. For men, the odds 
ratios are 0.61 for those with serious emotional/ behavioural problems at age 7 and or 
11, falling to 0.51 for those with persistent emotional/ behavioural problems in 
childhood or adolescence. 
Table 7.11 (Model B) shows that for men, after adjustment for a number of socio- 
economic variables in childhood or adolescence and family roles in early adulthood. 
the effect of early emotional/ behavioural problems on the odds ratio of gaining 
additional qualifications between the ages of 23 and 33 remains significant and is not 
reduced. The impact of parental level of education and number of siblings is not 
significant when parental class is added to the model. The unadjusted odds ratio of 
gaining additional qualifications for those with persistent early emotional problems is 
0.5 1, and 0.5.7 after adjustment for parental class. For men, being married or having 
dependent children are not significant in the prediction of gaining additional 
qualifications between the ages of 23 and 33. 
For women, the influence of early emotional/ behavioural problems is not significant 
in the prediction of the odds ratio of gaining additional qualifications between the ages 
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of 23 and 33. However, family roles and responsibilities at the age of -23 are. 
Women who have dependent children or are married at the age of 23 are less likely to 
obtain additional qualifications than single women with no dependent children. 
Among the range of socio-economic variables in childhood or adolescence, only the 
number of siblings and mothers' level of education continue to exert an influence on 
the likelihood of engaging in further education between the ages of 23 and 33. 
Table 7.11: Odds ratios of gaining additional qualifications between age 23 and 
age 33 and early emotional/ behavioural problems 
Male Female 
Model A Model B Model A Model B 
Early mental health problems + + n. s. n. s. 
No childhood emot prob 1.00 1.00 1.00 
Mild prob at 7,11 &/or 16 0.90 0.92 * 1.19 
Serious prob at 7 &/or 11 0.61 ** 0.65 * 0.71 
Serious prob at 16 0.59 * 0.63 1.02 
Persistent childhood emot prob 0.51 * 0.57 0.62 
Parental occup class at 16 + n. s. 
1.00 
II 0.72 
III nm 0.71 
III in 0.58 
IV 0.44 ** 
V 0.52 
No. of birth to mother n. s. + 
1-2 children 1.00 
3-4 children 0.70 
5+ children 0.78 
Mother's Education n"s. + 
Left sch after 18 1.00 
Left sch between 16 & 18 1.03 
Left sch before 16 0.71 
Marital status at 23 n. s. ++ 
Single 1.00 
Cohabiting 0.88 
Married 0.61 *** 
Sep/ Div/ Widowed 1.03 
Dep children at 23 n. s. + 
No dep children 
1.00 
I to 2 dep children 
0.64 
>3 dep children 
0.69 
Overall % correct 84.55 84.55 89.71 
89.71 
Model LLR 2026 2013 1739 1694 
I, LR from null model 13 26 6 
51 
df from null model 4 9 
4 9 
n- 2 369 233 69 2'63 3 
"ý 1 
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Table 7.12: Odds ratios of gaining additional qualifications between age 23 and 
age 33 and Rutter Scale score at age 16 
Male Female 
Model A Model B Model 
.A Model B Rutter Scale score at age 16 + + n s 
Normal 1.00 1.00 . . 1.00 
n. s. 
Intermediate 0.76 * 0.78 1.01 
Anti-social 0.45 ** 0.49 ** 0.53 
Neurotic 0.88 0.93 1.25 
Undifferentiated 0.41 0.42 0.59 
Parental occup class at 16 + ns 
1 1.00 
II 0.72 
III nm 0.71 
III m 0.58 
IV 0.44 ** 
V 0.52 
No. of birth to mother n. s. + 
1-2 children 1.00 
3-4 children 0.70 
5+ children 0.78 
Mother's Education n. s. + 
Left sch after 18 1.00 
Left sch between 16 & 18 1.03 
Left sch before 16 0.71 
Marital status at 23 n. s. ++ 
Single 1.00 
Cohabiting 0.88 
Married 0.61 
Sep/ Div/ Widowed 1.03 
Dep children at 23 n. s. + 
No dep children 1.00 
I to 2 dep children 0.64 
>3 dep children 0.69 
Overall % correct 84.55 84.55 89.71 89.71 
Model LLR 2025 2012 1741 1694 
I, LR from null model 14 27 4 51 
df from null model 4 9 4 9 
11= 2369 2369 2633 2633 
Table 7.12 uses the behavioural patterns of the Rutter Scale score at age 16 as an 
explanatory variable, it repeats much of the findings in the previous table. The new 
information of Table 7.12 is that those deemed 'anti-social' at age 16 have odds ratio 
about half of those deemed 'normal' of obtaining additional qualifications between the 
a ss of 2- and 
>>. 0.45 for men and 0-53 for women. although the Rutter variable does 
not reach statistical significance level for women. The table also su`ggcstS that the 
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odds ratio of gaining additional qualifications between the ages of 23 and 33 for 
teenagers with neurotic traits is not significantly different from the reference group. 
i. e. those deemed 'normal' at the age of 16. 
Multivariate analysis therefore, suggests that the effects of many socio-econnomic 
indicators in childhood or adolescence on the likelihood of studying for additional 
qualifications diminish with the passage of time. However, for men, fathers' 
occupational status, and for women, mothers' level of education and the number of 
siblings continue to exert an influence on the likelihood of engaging in educational 
activities many years later. Multivariate analysis also found that among men, earl}, 
emotional/ behavioural problems have a direct influence on the likelihood of obtaining 
additional qualifications in early adulthood, even when other powerful socio-economic 
variables in childhood or adolescence are entered into the model. For women, the 
effects of early emotional/ behavioural problems are not significant in influencing the 
likelihood of obtaining additional qualifications between the ages of 23 and 33, but 
being married and having children at the age of 23 are. Since women who experience 
early emotional/ behavioural problems are more likely to be married and have children 
by the age of 23, the finding suggests that for women, emotional/ behavioural 
problems influence the likelihood of studying for additional qualifications in early 
adulthood indirectly through the effect of early marriage and motherhood. 
Conclusions and discussion 
This chapter examines the impact of emotional and behavioural problems at an earlier 
age on adult education achievement, and explores the mediating influences of socio- 
economic circumstances in childhood, adolescence and early adulthood. This study 
hypothesises that emotional/ behavioural problems at an early age has an adverse 
effect not only on education achievements at the point of leaving full-time education, 
but also on the likelihood of gaining additional qualifications through part-time study 
as adults. 
This chapter has shown that, regardless of gender, emotional/ behavioural problems 
experienced in the formative years between the age of 7 and 16 lead to poorer 
academic achievements by the age of 33 whatever their family class background. 
Teenagers who exhibited 'anti-social' and 'neurotic' behaviours are much more likely 
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than teenagers with no or with only mild emotional/ behavioural problems to reach 
adulthood with no qualifications. Nearly half of the women and a third of the men of 
the NCDS who were considered as `anti-social' at the age of 16 do not have any 
educational qualifications at the age of 33. This chapter has found that the later in 
childhood or adolescence that emotional problems emerged or persisted, the poorer are 
the outcomes in terms of educational qualifications. This finding suggests that 
emotional/ behavioural problems that occurred earlier in the developmental cycle, are 
perhaps more amenable to parental and schooling interventions; or perhaps there is 
more time for social adjustment and spontaneous recovery as part of the child's 
intellectual and personality developmental process. 
Between the ages of 23 and 33, many men and women in the NCDS cohort studied for 
additional qualifications. Men are more likely to gain additional qualifications 
between the ages of 23 and 33 than women, which is likely to reflect the different 
normative gender roles in early adulthood. Multivariate analysis found that 
emotional/ behavioural problems in childhood and adolescence are significant factors 
in reducing the likelihood of obtaining additional qualifications for men but not for 
women. A consequence is that those with emotional/ behavioural problems in 
childhood or in adolescence are disadvantaged from poorer educational outcomes first 
through 'regular' full-time education, and secondly from obtaining additional 
educational qualifications in early adulthood. 
The temporal order of the NCDS suggests that the experience of emotional/ 
behavioural problems in childhood and adolescence is likely to be the cause and that 
educational qualifications, particularly those achieved in adulthood, are likely to be 
the effect. It is, however, possible that both early emotional/ behavioural problems 
and poor educational outcomes are due to the influences of prior variables or 
unmeasured variables. Some (e. g. Rutter et al 1970) have argued that anti-social 
behaviour may arise as a maladaptive response to educational failure - children who 
fall behind in school work may rebel against all the values associated with school. 
This chapter suggests that poor school experiences, \\-hether the presence of 
emotional/ behavioural problems is a cause or effect of poorer educational outcomes 
in full-time education, is associated with a reduced likelihood of engaging in studies 
for additional qualifications later in adulthood between the age of ?3 and 3 ý. 
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Other researchers (e. g. Essen and Wedge 1982: Wadsworth 1991) su`ý`ýested that both 
poorer educational attainment and anti-social behaviour might be the consequences of 
wider socio-economic disadvantages. Poor adult educational outcomes for those with 
emotional/ behavioural problems in childhood or adolescence may, therefore reflect, at 
least in part, continuity of childhood social disadvantages. The effects of a rangy-'e of 
theoretical relevant socio-economic circumstances in childhood or adolescence on the 
association between emotional/ behavioural problems and educational attainment were 
therefore examined in this chapter. It is clear that accumulative advantageous 
economic and family circumstances in childhood or adolescence, including parental 
class, parental levels of education, family size, absence of family financial and social 
difficulties lead to better educational outcomes for men and women by the age of 33. 
Advantageous socio-economic circumstances also mediate the adverse effect of 
emotional/ behavioural problems on educational achievements to some extent. 
However, multivariate analysis has shown that the effects of early emotional/ 
behavioural problems on the likelihood of achieving a qualification of 'A' level or 
higher by the age of 33 is substantial and independent of the influences of socio- 
economic circumstances. This chapter has also shown that whilst the effects of many 
socio-economic circumstances in childhood or adolescence on the likelihood of 
engaging in further studies diminish with increasing age of the respondent, the effects 
of early emotional/ behavioural problems, particularly for men, do not. Anti-social 
behaviour at the age of 16 is a persistent and powerful predictor of the likelihood of 
gaining additional qualifications in early adulthood. 
Multivariate analyses in this chapter have found that parental levels of education 
mediate the effect of early emotional/ behavioural problems on the educational 
outcomes of the respondents in the NCDS. Maternal educational level has a 
particularly significant influence on the educational outcomes and on the likelihood of 
studying for additional qualifications between the ages of 23 and 3333 for women. 
Family educational climate, expectation and parental role model in childhood and 
adolescence, as indicated by parental levels of education, seem to have a lasting effect 
on women of the NCDS, influencing the likelihood of their engaging in educational 
activities well into their adulthood, but not men. 
I :, ý 
Early influences are important. but so are adult circumstances. Educational and 
occupational status at the age of 23 have substantial mediating influences on the 
likelihood of those with early emotional behavioural problems to 'catch-up' by 
studying for additional qualifications. Early marriage or parenthood is associated 
with lower educational attainments for both men and women. Regardless of gender. 
those who are married, separated or divorced by the age of 23 are much less likely, to 
achieve a qualification of 'A' level or higher by the age of 33. People with higher 
educational attainment are less likely to be married by the age of 23 or earlier. Causal 
directions and mechanisms involved are likely to be complex, and however, are not 
clear from analyses in this chapter. Engaging in further studies that lead to a 
qualification between the ages of 23 and 33 clearly has to be seen in the context of 
social roles. Having dependent children and being married by the age of 23 
significantly reduce the probability of gaining additional qualifications for women, but 
not for men. Having family responsibilities perhaps makes it less likely for many 
women to invest time in studying for additional qualifications in early adulthood. 
The previous chapter has shown that teenagers with emotional/ behavioural problems, 
particularly those exhibiting anti-social behaviour are more likely to enter into 
cohabiting relationships and marriage earlier than `normal' teenagers. They are also 
more likely to have children and have larger families by age 23 than 'normal' 
teenagers. Findings in this chapter, therefore, suggest that early emotional/ 
behavioural problems have direct and an indirect effect on educational attainments 
through early relationships and early parenthood, particularly for women. 
This chapter has found substantial evidence to support the hypothesis that emotional/ 
behavioural problems at an early age have an adverse effect on educational 
achievements, both on the likelihood of leaving full-time education with higher 
qualifications, and for men, on the likelihood of gaining additional qualifications after 
leaving full-time education. In the next chapter, I will examine the effect of 
emotional/ behavioural problems on occupational experiences in early adulthood. 
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Appendix 7.1 
Highest qualifications at age 23 by fathers' interest in schooling at age 11 
Column % Interested Little interest All 
Normal '0' level or below 51 51 51 
'A' level or higher 49 49 49 
100% 100% 100% 
n. s. n= 1896 1357 3253 
Intermediate '0' level or below 68 73 70 
'A' level or higher 32 27 ), 0 
100% 100% 100% 
p<0.05 n= 963 731 1694 
Antisocial '0' level or below 89 93 91 
'A' level or higher 11 7 9 
100% 100% 100% 
n. s. n= 218 162 38.0 
Neurotic '0' level or below 82 93 86 
'A' level or higher 18 7 14 
100% 100% 100% 
P<0.01 n= 164 113 277 
Undifferentiated '0' level or below 89 92 91 
'A' level or higher 11 8 9 
100% 100% 100% 
n. s. n= 36 39 75 
Highest qualifications at age 33 by fathers' interest in schooling at age 11 
Column % Interested Little interest All 
Normal '0' level or below 47 47 47 
'A' level or higher 53 53 53 
100% 100% 100% 
n. s. n= 2001 1446 3447 
Intermediate '0' level or below 63 67 65 
'A' level or higher 37 33 35 
100% 100% 100% 
1017 775 1792 
Antisocial '0' level or below 87 87 87 
'A' level or higher 13 13 13 
100% 100% 100% 
228 174 40"" 
Neurotic '0' level or below 79 88 83 
'A' level or higher 21 11) 17 
100% 100% 100% 
p<0.01 n= 170 119 289 
Undifferentiated 'O' level or below 77 85 81 
'A' Ie\ el or higher 23 15 19 
100% 100°0 100°0 
n. s. ºý= 39 47 86 
7 5 
Chapter 8 
Employment status and early emotional/ behavioural problems 
The transition from adolescence to adulthood in industrialised societies has certain 
normative expectations. Young people are expected to leave school or higher 
education, enter the world of work, and establish independent living arrangements. 
usually with a partner in nuclear family units. Work brings not only economic 
benefits to the individual, some claim that work also gives people a sense of identity, a 
role in society, social connections outside the family, and a structured day (e. g. Jahoda 
1979). Work is hypothesised as psychologically supportive even when working 
conditions are not ideal (Jahoda 1979). In contrast, a large and still growing body of 
literature has shown that non-employment and unemployment are strongly associated 
with increased mortality, ill health and reduced psychological well-being in all 
industrialised countries through exposure to disadvantaged material circumstances, 
increased family tension and loss of social roles and self esteem. The association is 
found both at the societal level of analysis (e. g. Brenner 1973; Brenner and Mooney 
1983) and at the individual level of analysis (e. g. Warr 1987; Frese and Mohr 1987; 
Fox and Goldblatt 1982; Moser et al 1987; Fox and Shewry 1988; Leeflang et al 
1992). In addition, a number of studies in Britain have also shown that suicide and 
para-suicide, i. e. non-fatal acts of deliberate self-harm, and unemployment correlate 
(e. g. Platt and Kreitman 1984; Hawton and Rose 1986). 
Paid employment and unemployment are strongly class related, individuals in the 
manual and lower status occupations are generally more likely to experience 
unemployment than those in professional and managerial occupations (OPCS 1984; 
t\rber 1997). Unemployed individuals are also drawn disproportionately from 
disadvantaged sections of the population, such as men who had previously been 
unemployed, those with least skills or living in deprived areas of the country (Fox and 
Shewry 1988). 
This study hypothesises that labour market participation is not equally distributed 
among individuals who experienced emotional problems as children or adolescents: 
158 
those with serious emotional/ behavioural problems as children are less likely to be in 
employment, particularly full-time employment. Labour market participation has to 
be seen in the context of gender roles. It is expected that there will be `-gender 
differences in the impact of emotional/ behavioural problems on labour market 
participation in early adulthood, that non-participation in the labour market as a 
consequence of emotional/ behavioural problems in childhood or adolescence is more 
likely to be reflected in unemployment and sickness for men, and in unemployment, 
sickness and looking after homes and families for women. This chapter «will examine 
the direct and indirect effect of childhood and adolescent emotional/ behavioural 
problems on the likelihood of being in work as young adults and discuss some of the 
connecting mechanism. 
Pattern of work participation of the NCDS cohort & gender differences 
Information on cohort members' own economic status was collected in the fourth and 
the fifth sweep when the cohort members were 23 and 33 years of age. In the NCDS 
data, a `job' is defined as any full-time or part-time employment that lasts for a month 
or more, including periods of self-employment, consultancy work, `temping' and 
`free-lancing'. Work-experience, government youth training schemes, holiday jobs 
while in full-time education, and 'sandwich' jobs however, do not count as being in 
work in the NCDS. Unemployment in the NCDS means cohort members were not in 
employment or full-time education, but wanting or seeking work. Holidays or 
vacations while in full-time education did not count as unemployment. Cohort 
members did not have to be registered as unemployed and receive unemployment 
benefits to be count as unemployed in this study. 
Table 8 .1 Employment status at age 
23 and age 33 by gender 
Age 23 Age 33 
Male Female All Male Female All 
Working FT 81 57 69 89 36 62 
N orking PT 2 7 5 1 
17 
Sick 1 1 1 2 1 2 
Unemployed 12 7 10 6 4 
Home/family 0 24 12 0 27 14 
FT Student 3 2 2 0 1 1 
Other 1 2 1 1 1 1 
100% 100% 100% 100% 10000 i OO° 
6251 6256 12507 5588 5780 11368 
1 59 
Age 23 is a relatively healthy time for men and women in the NCDS. the proportion 
of those reported not working because of sickness or disability is negligible (Table 
8.1). At the age of 23, engaging in paid employment is the 'norm' social role for the 
vast majority of men, with 83% (81% full-time and 2% part-time) of men engaged in 
some sort of employment in 1981. About 3% of men were still in full-time education. 
The NCDS cohort entered the late 1970s and early 1980s as young adults, when 
unemployment was at a high level. This is reflected in a high rate of unemploy nment. 
12% of the male respondents in the NCDS were not in employment or full-time 
education, but seeking work. Unemployment is the main reason for economic 
inactivity among 23 year-old men in the NCDS. The category of ' Other' economic 
status includes a small number who were in prison or on long holidays. Not 
surprisingly, the number of 23-year old men who stayed at home to look after homes 
and families is negligible. 
At the age of 23, the majority of the women in the NCDS were active in the labour 
market, with 57% of them in full-time employment. The percentage of women in 
part-time employment at the age of 23 is relatively small at 7% (Table 8.1). The rate 
of unemployment is lower than their male counterparts with 7% of women wanting or 
seeking work; the difference is perhaps an artefact, since some unemployed women 
are concealed in the `looking after homes and families' group. At the age of 23, the 
most important reason for not being in a job for female respondents in the NCDS is 
looking after homes and families, at 24%. 
By the age of 33, occupational careers would have been established for many people 
in the NCDS, particularly for men. This is reflected in a slightly higher proportion of 
33-year old men in 1991 (89%) were engaged in full-time work and a smaller 
proportion of men were unemployed (6%) than in 1981 when they were 23 years of 
age. The rate of unemployment among 33-year old women was also smaller. at 2%. 
than that at the age of 23 in 1981, and the proportion of women looking after homes 
and families is also slightly higher at 27%. But, in the ten years between age 23 and 
33, the proportion of women working in part-time jobs grew from 7° ö to 32%, and the 
percentage of women in full-time work dropped frone 57% to 36%, reflecting the 
increasing family responsibilities for 33 year-old women in the NCDS. 
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Employment status and emotional/ behavioural problems: bivariate analyses 
The association between emotional/ behavioural problems in childhood and 
adolescence and the likelihood of being in employment is examined in this section. 
Ave 23 
At the age of 23, Table 8.2 shows that 6% of men with no early emotional/ 
behavioural problems were not working because of unemployment or sickness. This 
rises steadily to 14% (13% unemployed and 1% sick) for men with serious emotional 
behavioural problems at the ages of 7 and/or 11, and 22% (21 % unemployed and I% 
sick) for men with emotional/ behavioural problems that were identified at the age of 
16. In contrast to only 6% of those with no emotional/ behavioural problems. a 
substantially larger proportion, nearly 30% (28% unemployed and 1% sick), of men 
with persistent emotional/ behavioural problems were not working at the time of the 
survey at age 23. 
Table 8.2: Early emotional/ behavioural problems & employment status at 23 
Normal Mild emot Serious emot Serious Persistent 
childhood prob at age 7 emot prob childhood All 
prob &/or 11 at 16 emot prob 
Male 
Working FT 85 84 82 75 68 82 
Working PT 2 2 2 2 2 2 
Sick 0 0 1 1 1 0 
Unemployed 6 10 13 21 28 12 
Home/family 0 - - - - 0 
FT Student 5 3 2 1 1 3 
Other 1 1 1 0 - 1 
100% 100% 100% 100% 100% 100% 
p<0.001 (1135) (2020) (634) (443) (327) (4559) 
Female 
Working FT 68 59 48 38 26 58 
Working PT 8 6 8 10 6 7 
Sick 0 1 1 2 1) 1 
Unemployed 5 8 10 11 10 7 
Home/family 16 23 30 36 52 
FT Student 2 2 1 0 1 2 
Other 1 2 1 2 3 2 
100% 100% 100% 100% 10000 100% 
p-0.001 (1601) (2041) (404) (411) (167) (4624) 
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This trend of labour market participation is also found among female respondents. 
About a third of women with persistent early emotional/ behavioural problems (26° o 
full-time and 6% part-time) were working at the time of the survey at the age of -' ,. 
compared with 76% (68% full-time and 8% part-time) of those with no early 
emotional/ behavioural problems. More than half (52%) of 23 year-old women with 
persistent severe emotional/ behavioural problems in childhood and adolescence were 
looking after homes and families, compared with only 16% of those with no early 
problems. 
Table 8.3 Rutter score at age 16 and employment status at 23 by gender 
Normal Intermed Anti- Neurotic undiff All 
social 
Male 
Working FT 84 83 71 72 81 82 
Working PT 2 2 14- 2 
Sick 0 1 121 0 
Unemployed 8 11 26 21 17 1 
Home/family 0 - --- 0 
FT Student 5 2 12- 3 
Other 1 1 0-- 1 
100% 100% 100% 100% 100% 100% 
P<0.001 (2394) (1395) (472) (223) (75) (4559) 
Female 
Working FT 66 52 30 37 46 58 
Working PT 7 7 11 93 7 
Sick 0 1 123 1 
Unemployed 6 9 14 8 12 7 
Home/family 18 28 42 41 36 23 
FT Student 2 2 01- 2 
Other 1 2 32- 2 
100% 100% 100% 100% 100% 100% 
P<0.001 (2727) (1319) (257) (252) (69) (4624) 
The effect of the constellations of emotional/ behavioural problems at the age of 16 on 
the likelihood of being in work in adulthood is shown in Table 8.3. Regardless of 
gender, those who exhibited 'anti-social' behaviour as teenagers have a significantly 
reduced likelihood of being in employment, and an increased likelihood of 
being sick 
or unemployed at the age of 233. The percentage of men aged 233 who were 
in full- 
time work decreases from 8416 for those considered 'normal' to 71% for those 
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considered `anti-social' as teenagers. The percentages of men «-ho were not in work 
because of unemployment or sickness at the age of 23 increases from about 8% für 
those deemed `normal' as teenagers to 27% (26%+1%) for those deemed 'anti-social' 
as teenagers. Men with emotional/ behavioural problems at the age of 16, particularly 
those with 'anti-social' and non-conforming behavioural traits are perhaps less 
acceptable in the work environment, or less likely to conform to the disciplines of 
employment. For 23 year-old women, those who exhibited 'anti-social' or 'neurotic' 
behaviours at the age of 16 were the least likely, at 30% and 37% respectively to be in 
full-time employment, compared with 66% of those considered 'normal'. 
Age 33 
Among male respondents in the NCDS, the pattern of association between early 
emotional/ behavioural problems and economic status at the age of 33 (Table 8.4 & 
Table 8.5) largely mirrors that at the age of 23. Men considered 'deviant' are less 
likely to be in work than those considered `normal' at the age of 16. A quarter of 
men with persistent emotional problems in childhood and adolescence (20% 
unemployed and 6% sick) were not working at age 33, compared with only 3% of men 
with no emotional/ behavioural problems between the ages of 7 and 16. Hie 
difference between these 2 extreme groups at age 33 is almost none fold and is much 
larger than the difference at age 23 (29% against 6% respectively). For men, the 
labour market positions for those with serious emotional/ behavioural problems seem 
to worsen in the ten years between age 23 and 33. Those identified as 'anti-social' at 
the age of 16 also remained the least likely to be in full-time work, and most likely to 
he economically inactive because of sickness or unemployment (6% sick and 15% 
unemployed) compared with only 4% of those deemed normal. 
Among 33 year-old women, the association between economic status and early 
emotional/ behavioural problems remains in the directi on of increasing severity or 
chronicity of early emotional problems with decreasing likelihood of being in work 
(Table 8.4 & Table 8.5). Those considered 'anti-social ' are the least likely to he in 
full-time work and the most likely to be unemployed or looking after home s and 
families. However, for women, the differences are not large. and smaller than tho,, c 
found at the age of 2 3. 
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Table 8.4: Early emotiona11 behavioural problems & employment status at 33 
Normal Mild emot Serious emot Serious Persistent 
childhood prob at age 7 emot prob childhood All 
prob &/or 11 at 16 emot prob 
iviaie 
Working FT 95 93 87 82 68 90 
Working PT 1 1 2 2 3 1 
Sick 0 1 3 5 6 
Unemployed 3 4 7 8 20 6 
Home/family 0 0 1 1 0 0 
FT Student 0 0 0 - 1 0 
Others 0 0 1 2 2 1 
100% 100% 100% 100% 100% 100% 
p<0.001 (1051) (1824) (563) (357) (253) (4048) 
Female 
Working FT 40 37 31 28 33 36 
Working PT 31 32 34 32 25 32 
Sick I 1 1 3 2 1 
Unemployed 2 2 3 4 4 2 
Home/family 25 28 29 32 34 28 
FT Student 1 I 1 1 1 1 
Others 1 0 1 0 1 1 
100% 100% 100% 100% 100% 100% 
p<0.001 (1500) (1877) (372) (358) (161) (4268) 
Table 8.5: Rutter score at age 16 and employment status at 33 by gender 
Normal Intermed Anti- 
social 
Neurotic undiff All 
Male 
Working FT 94 89 75 76 84 90 
Working PT 1 1 1 4 2 1 
Sick 1 2 6 5 4 2 
Unemployed 3 6 15 12 5 5 
Home/family 0 0 1 1 - 0 
FT Student 0 0 - 1 4 0 
Others 0 1 2 2 2 1 
100% 100% 100% 100% 100% 100% 
P<0.001 (2201) (1237) (372) (183) (55) (4048) 
Female 
Working FT 39 34 27 30 37 36 
Working PT 31 33 31 29 32 n 
Sick 1 1 2 3 
Unemployed 2 2 4 4 2 
Home/family 26 29 35 32 2 28 
FT Student 1 1 - I 2 1 
Others 1 0 0 0 2 1 
100% 100% 100% 100% 100% 100% 
p<0.001 (2540) (1209) (226) (2 --14) (59) 
(4268) 
164 
Findings in this section suggest that employment status is strongly associated with 
early emotional/ behavioural problems, particularly for men. Regardless of gender. 
those who exhibited anti-social behaviour at age 16 or those with severe and persistent 
emotional/ behavioural problems in childhood and adolescence are the least likely to 
be in paid employment, although the effect is smaller for 33 year-old women. At the 
age of 33, women's family roles and responsibilities are more salient issues in 
determining labour market participation than early emotional/ behavioural problems. 
Periods of unemployment & early emotional/ behavioural problems 
In the 7 years between 1974 and 1981 when the cohort members were aged between 
16 and 23, the rates of unemployment were rising in Britain (OPCS 1993). One or 
two periods of unemployment were experienced by approximately 30% of all 
respondents in the NCDS regardless of gender (Table 8.6 & Table 8.7). But a higher 
number of periods of unemployment (i. e. 5 or more) in the years between leaving 
school and the age of 23 are associated with increasing severity and chronicity of 
emotional/ behavioural problems in childhood and adolescence. For example, 22% of 
men considered 'normal' or with only mild early emotional/ behavioural problems 
reported more than 5 periods of unemployment between leaving school and age 23, 
compared with 40% of men with persistent problems. Conversely, just under half 
(46%) of men considered normal or with mild emotional/ behavioural problems 
compared with only a fifth of those with persistent emotional/ behavioural problems in 
childhood and adolescence (21%) reported no periods of unemployment in the years 
between leaving school and age 23. 
Findings in the previous chapter showed that those with emotional/ behavioural 
problems in childhood and adolescence were more likely to leave school earlier with 
no or poorer qualifications. The greater likelihood of unemployment between leaving 
school and early adulthood may be due at least in part to the greater likelihood of 
those with early emotional/ behavioural problems leaving school earlier, thus being 
exposed to the fluctuations of the labour market for longer, and having poorer 
educational qualifications to compete for jobs. 
1(I Z, 
Table 8.6 Early emotional/ behavioural problems & periods of unemployment 
between leaving school and age 23 
Number of 
periods of 
unemployment 
Normal or 
mild emot 
childhood 
prob 
Serious 
prob at 7 
&/or 11 
Serious prob at 
16, mild/ no 
prob earlier 
Persistent 
childhood 
emot prob 
All 
Male 
None 46 39 28 21 41 
1-2 times 27 31 31 28 28 
3-4 times 5 6 9 12 6 
>5 times 22 24 33 40 25 
100% 100% 100% 100% 100% 
P<0.001 (3996) (827) (618) (501) (5942) 
Female 
None 49 41 37 26 46 
1-2 times 30 32 30 34 30 
3-4 times 3 5 5 6 4 
>5 times 18 22 28 34 20 
100% 100% 100% 100% 100% 
p<0.001 (4410) (510) (557) (251) (5728) 
Table 8 .7 Rutter score at age 
16 and periods of unemployment between leaving 
school and age 23 
Normal Intermed Anti- Neurotic undiff All 
social 
Male 
None 48 40 23 26 31 41 
1-2 times 27 30 28 35 24 28 
3-4 times 4 6 11 10 10 6 
>5 times 21 25 38 30 35 25 
100% 100% 100% 100% 100% 100% 
P<0.001 (3005) (1818) (710) (303) 
(106) (5942) 
Female 
None 51 43 34 33 33 400 
1-2 times 29 31 30 31 36 30 
3-4 times 3 5 474 4 
>5 times 17 20 31 28 27 20 
100% 100% 100% 100% 100% 106° ý 
p<0.001 (3271) (1649) (366) (348) (94) 
(5728) 
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Employment status at age 23 and early emotional/ behavioural problems: 
multivariate analyses 
The previous section has shown that emotional/ behavioural problems are broadly 
associated with poorer likelihood of being in full-time work. Using multivariate 
analyses, this section examines this association further by controlling for the effects of 
other theoretically relevant socio-economic in childhood or adolescence and later 
adult circumstances. The first stage systematically examine the separate effects of a 
number of potential explanatory variables on employment status at age 2"1'. and on the 
impact of emotional/ behavioural problems on employment status at age 23. 
Explanatory variables that have a significant impact on employment status at age 23 
were integrated in a multivariate logistic model in the second stage of analysis. 
At the early adult age of 23, only a small percentage of both men (2%) and women 
(7%) in the NCDS worked part-time (Table 8.1). The dependent variable, 
employment status at the age of 23, is dichotomised into 'full-time work' versus 'part- 
time work, sick, unemployed and economically inactive' in multivariate logistic 
regression analyses. 
Variables nredictinQ the odds ratio of being in full-time employment at a:; c 23 
Table 8.8 shows the odds ratios of the probability of being in full-time work at the age 
of 23 for those deemed 'deviant' relative to those considered 'non-deviant' at the age of 
16, before and after adjusting for the effects of potential explanatory variables. At the 
age of 23, women generally have lower odds ratio of being in full time work 
compared with men. 
For men, many socio-economic circumstances including housing and financial 
difficulties at the age of 16, number of siblings and father's and mother's interest 
in 
schooling are insignificant in the prediction of the odds ratio of being 
in lull-time 
employment at age 23. Men's adult social role is rooted in work. 
The presence of 
financial or housing difficulties at age 16, number of siblings and parental 
interest in 
education at age 11 are unlikely to have a direct impact on the 
likelihood of being in 
work for men. For women, parental interest in schooling also 
has no significant 
impact on the odds ratio of being in full-time work. Substantively, there 
is little 
reason to suggest that parental interest in schooling at age 11 should have 
a direct 
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impact on the likelihood of being in full-time work in adulthood, other than an indirect 
effect through educational attainment. and will not be included in multivariate 
analyses. 
However, at the early age of 23, some early socio-economic circumstances still exert 
an influence on the likelihood of being in full-time work at age 23, and increase the 
odds ratios of being in full-time work for those deemed 'deviant' at the agc of 16. 
Small increases in the odds ratios are associated with parental occupational class, 
unadjusted odds ratio of being in full-time work at the age of 23 for those deemed 
'deviant' are 0.22 for men and 0.34 for women with adjusted odds ratios of 0.24 and 
0.38 respectively. Small increases in odds ratios also resulted after adjusting for the 
effects of parental levels of education for women but not for men. This is an 
unexpected finding and was explored further. Exploratory analysis found that higher 
parental levels of education are associated with a higher proportion of men in full-time 
education at age 23 and lower proportion of men in full-time work (table not shown). 
Table 8.8: Odds ratios of being in full-time work at the age of 23 ('Deviant' 
versus `Normal & Intermediate') adjusted for socio-economic variables 
Variables 
n= 
Male 
unadjusted adjusted n= 
Female 
Unadjusted adjusted 
Parental class at 16 4414 0.50 0.52 4498 0.34 0.3 8 
Financial diff at 16 3709 0.52 0.52 n. s. 3797 0.34 0.16 
Housing diff at 16 4559 0.50 0.51 n. s. 4624 0.34 0.34 
No. of births to mother 4010 0.49 0.51 n. s. 4106 0.36 0.39 
Father's level of educ 3628 0.53 0.51 3689 0.34 0.37 
Mother's level of educ 3664 0.52 0.50 3752 0.35 0.37 
Father's interest in 3420 0.51 0.51 n. s. 3516 0.34 0.34 n. s. 
schooling 
Mother's interest in 3480 0.52 0.51 n. s. 3574 0.34 0.34 n. s. 
schooling 
Marital status at 23 4558 0.50 0.49 4622 0.34 0.36 
No of children at 23 4559 0.50 0.52 4624 0.34 0.64 
Own occ class at 23 3560 0.42 0.56 3689 0.34 0.5O 
Highest qual. at 23 3259 0.50 0.51 3572 0.32 0.5 1 
(n. s.: The variable is statistically insignificant in the prediction of the odds ratio of being in t'ull-time 
work at the age of 2 3. All other variables are statistically significant at the p<0.05 level) 
A range of adult circumstances including marital status, having dependent children, 
educational attainment and occupational achievements at age 23 were considered 
in 
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this chapter. Comparing the unadjusted and adjusted odds ratios in Table 8.8. it is 
clear that adult circumstances are salient factors in the prediction of labour market 
participation. Adult circumstances increase the odds ratios, some substantially. of 
being in full-time work for those deemed 'deviant' relative to those deemed 'non- 
deviant' at the age of 16. For women, the largest increases are associated with 
number of dependent children and educational qualifications at age 23. the odds ratios 
of being in full-time employment at age 23 are 0.32 before adjustment and 0.5 1 after 
adjustment for the effects of educational qualifications at age 23. The corresponding 
figures are 0.34 and 0.64 when the effects of having dependent children are 
considered. 
For both men and women, occupational status achieved at the age of -'3 has a 
significant influence on the odds ratios of being in full-time work at the age of 2'. 
The odds ratios increase from 0.42 for men and 0.34 for women to 0.56 and 0.50 
respectively after adjusting for the effects of own occupational class at age 23. "I'lhe 
research literature and exploratory analyses in this study show that employment status 
is class related, those in lower status occupations have lower likelihood of being in 
full-time work regardless of gender. The effect of early emotional, " behavioural 
problems on adult occupational achievement will be examined in the next chapter, and 
will not be included in multivariate analyses in this chapter. 
Logistic regression models 
Explanatory variables that have a significant impact on the likelihood of being in 
full- 
time employment identified in the first step of multivariate are integrated in a series of 
nested logistic models. The explanatory variables were added to the model step 
by 
step, variables that are statistically insignificant in the series of nested multivariate 
models were 'trimmed' to reduce the number of missing cases and to 
improve model 
simplicity. Theoretically plausible interactive effects such as 
between parental class 
and early emotional/ behavioural problems. between parental class and educational 
qualifications, and between qualifications and number of 
dependent children. were 
explored but found to be statistically insignificant (not shown). 
Three nested models 
are presented to help to disentangle the mediating influences of 
'antecedent' variable 
(parental class) intervening variables (educational attainment, marital status 
and 
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parenthood at age 23) on the odds ratios of being in full-time work for those with early 
emotional/ behavioural problems. 
Table 8.9 Odds ratios of being in Full-time Ns'ork at age 23 
Male Female 
Model Model Model Model : Alodel \1ººdcI 
A B C A B C 
Early emot problems +++ +++ +++ +++ +++ nn. s. 
No childhood emot prob 1.00 1.00 1.00 1.00 1.00 
Mild prob at 7 &/or 16 0.91 0.85 0.86 0.67 *** 0.81 
Serious prob at 7 &/or 11 0.87 0.79 0.79 0.42 *** 0.66 
Serious prob at 16, no emot 0.63 * 0.58 ** 0.57 ** 0.28 *** 0.46 *** 
prob earlier 
Persistent childhood emot 0.32*** 0.32*** 0.35 *** 0.17 *** 0.36 *** 
prob 
Parental occup class at 16 +++ ++ n. s. n. s. 
1.00 1.00 
11 1.75 ** 1.75 ** 
III nm 1.41 1.34 
III to 1.27 1.23 
IV 1.54 1.50 
V 0.83 0.81 
Highest qual at 23 +++ +++ +++ +++ 
No qualifications 1.00 1.00 1.00 1.00 
CSE 2-5 (nvq 1) 1.43 1.51 * 2.00 *** 1.98 *** 
0 level equ (nvq 2) 1.69 ** 1.67 ** 3.21 *** 2.83 *** 
A level equ (nvq 3) 1.14 1.11 479 *** 1.84 
** 
Higher qual (nvq 4) 1.66 * 1.62 * 5.18 *** 2.10 
*** 
1 S` degree and higher 0.62 * 0.63 * 5.31 *** 1.24 
Dep children at 23 +++ +++ 
No dep children 1.00 
1.00 
I to 2 dep children 0.49 *** 0.02 
>3 dep children 0.09 *** 0.00 
Marital status at 23 +++ ++ 
Single 1.00 1.00 
Cohabiting 1.17 1.04 
Married 2.68 *** 0.69 *** 
Sep/ Div/ Widowed 0.93 0.86 
Overall % correct 84.23 84.23 84.32 63.35 
66.23 85.55 
Model LLR 2719 2658 2593 4527 4352 753 
LLR from null model 39 101 165 168 
345 1942 
df from null model 4 14 19 4 
9 10 
t8-' 
= 3164 3164 3164 
3482 3482 
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Model A (Table 8.9) estimates the main effects of early emotional/ 
behavioural 
problems and parental class on the odds ratio of being 
in full-time employment at age 
ý' ý. For both men and women. those with increasingly severe and chronic emotional 
hehavioural problems in childhood and adolescence have decreased odds ratio 
of 
being in full-time work. Men with persistent early emotional' behavioural problems 
have an odds ratio of being in full-time work are about a third (0. -) 
2) that of the 
reference group, i. e. those with no early emotional/ behavioural problems. for women. 
the corresponding odds ratio is lower at 0.17. For men, the lower estimated odds 
ratio relative to that of the reference group are statistically significant only for "Crious 
problems that emerged at the age of 16, but not for those with transient serious 
emotional/ behavioural problems that occurred earlier at the age of 7 or 11. For 
women, the odds ratio of full-time employment decrease linearly with increasingly 
severe and chronic emotional/ behavioural problems in childhood and adolescence. 
Model B (Table 8.9) shows that after parental class at age 16 and educational 
qualifications at age 23 are entered into the model, the effect of early emotional 
behavioural problems remains statistically significant in the prediction of the odds 
ratio of being in full-time work. The inclusion of educational qualifications in the 
model reduces the impact of early emotional/ behavioural problems substantially on 
the odds ratio of being in full-time work for women, but has little effect for men. The 
odds ratio of being in full-time work for women with persistent early emotional/ 
behavioural problems increase from 0.17 to 0.39 when qualifications are entered into 
the model, the corresponding figures for men are unchanged at 0.32. For women, the 
gradient is linear in the direction of increasing odds ratio of full-time work with higher 
qualifications. The odds ratio for women with a first-degree level qualification is 
5.31 compared with the reference group, those with no qualification, of being in full- 
time work at the age of 23. 
For men, those with '0 levels' or with higher qualifications below degree level. i. e. 
technical and vocational qualifications, have significantly higher odds ratios (1.69 and 
1.66 respectively) of being in full-time work in 1981 compared with those with no 
qualifications. Those with a first degree or higher have lower odds ratio (0.62) of 
being in full-time work at the age of 23 compared with the reference group, which is 
mainly due to the fact a high proportion of 23 year old men (13%) with first 
degree 
\\-ere still in full-time education (table not shown). Parental occupational class 
is 
statistically significant in predicting the odds ratio of being in full-time work 
for men 
but not for women when qualifications at age 23 are included in the model. 
For 
ww'omen, it is likely that the influence of parental class on the odds ratio of 
being in 
full-time work at age 23 operates indirectly through the effects of higher educational 
attainment. 
Model C (Table 8.9) shows that after the effects of adult family role, i. e. marital status 
and having dependent children at the age of 23, were added into the model, earl\ 
emotional/ behavioural problems remain significant in the prediction of being in full- 
time work for men, but not for women. Inclusion of adult family role reduces the 
impact of educational qualifications on the odds ratio of being in full-time work for 
women (e. g. from 5.18 to 2.10 for women with higher qualifications below degree 
level), but has little impact on the odds ratios in Model B for men. This finding 
highlights the important influences of family roles on employment participation for 
women in early adulthood. At the age of 23, having dependent children is, as 
expected, a significant factor in determining the odds ratio of being in full-time work 
for women, but somewhat surprisingly for men as well. Perhaps there are preceding 
factors associated with young fatherhood and with unemployment, lower educational 
attainment is likely to be one of these factors (Kiernan and Diamond 1983). Men 
aged 23 with 3 or more children have odds ratio of less than a tenth (0.09) of those 
with no children of being in full-time work. At the age of 23, women with I or 2 
dependent children have odds ratio only one fiftieth of that for women with no 
dependent children of working full-time. 
Comparing the odds ratios of being in full-time work according to marital status, 
gender differences in labour force participation in early adulthood is clear. There is a 
powerful cultural `norm' for married men to engage in gainful employment and 
support the family. This is reflected in the finding that at the age of 23 married men 
have significantly higher odds ratio (2.68) of being in full-time work compared with 
single men, whereas the odds ratio for married women of being in full-time work is 
0.69 compared with single women. 
Table 8.10 uses the behavioural constellations of the Rutter Scale score at the age of 
16, instead of the emotional/ behavioural problems variable derived from measures of 
mental emotional/ behavioural problems at the ages of 7,11 and 16. Findings and 
suggest causal mechanisms are similar to those in Table 8.9, only the first step and the 
last step are therefore presented to reduce repetition. For men the effect of emotional 
behavioural problems at age 16 on the odds ratios of being in full-time work remain 
I 7) 
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significant and undiminished even after parental class, education attainment and adult 
family roles are entered into the model. But for women, the effect is no longer 
significant once educational attainment and marital status and parenthood at arge 23 
are included in the analysis. 
Table 8.10 Odds ratios of being in Full-time work at age 23 (Rutter Scale score) 
Male Female 
Model A Model B Model A Model B 
Rutter Scale score at 16 +++ ++ + +++ Ii. s. 
Normal 1.00 1.00 1.00 
Intermediate 1.00 0.94 0.56 *** 
Anti-social 0.42 *** 0.44 *** 0.20 
Neurotic 0.57 * 0.55 * 0.29 *** 
Undifferentiated 1.45 1.62 0.49 
Parental occup class at 16 ++ n. s. 
1.00 
II 1.75 ** 
III nm 1.34 
III m 1.24 
IV 1.54 
V 0.80 
Highest qual at 23 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.51 * 1.98 *** 
0 level equ (nvq 2) 1.79 *** 2.83 
A level equ (nvq 3) 1.20 1.84 ** 
Higher qual (nvq 4) 1.78 * 2.10 
I S` degree and higher 0.69 1.24 
Dep children at 23 +++ +++ 
No dep children 1.00 1.00 
I to 2 dep children 0.49 *** 0.02 *** 
>3 dep children 0.09 *** 0.00 * 
Marital status at 23 +++ ++ 
Single 1.00 1.00 
Cohabiting 1.17 1.04 
Married 2.73 *** 0.69 *** 
Sep/ Div/ Widowed 0.92 0.86 
Overall % correct 84.23 84.26 63.15 85.5 5 
Model LLR 2722 2593 4521 2753 
LLR from null model 37 166 174 194-' 
df from null model 4 19 4 10 
11= 3164 3164 3482 3482 
Model B (Table 8.10) has shown that teenage boys who exhibited anti-social 
behaviour are the least likely to be in full-time work at age 23. with odds ratio of 
0.44 
compared with 1.00 for the reference group. Teenage boys who exhibited neurotic 
problems have lower odds ratio of being in full-time work of 0.55 compared with 
1.00 
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for those deemed 'normal' (Model B). 'Anti-social' and 'neurotic' teciiage girls are 
also less likely to be in full-time work at the age of 23, ,\ ith significantl%ý lower odds 
ratio of 0.20 and 0.29 respectively compared with the reference group. before 
adjusting for qualifications and social roles (Model A). 
It has been shown that emotional/ behavioural problems in childhood and adolescence 
have an adverse effect on educational attainments, and that those with emotional ý 
behavioural problems are more likely to enter into cohabitation or marriage and to 
have children at an earlier age than those with no emotional/ behavioural problems. 
Gender differences in the causal mechanisms are emphasised in the nested models in 
this section (Table 8.9 & Table 8.10). That for men, early emotional, ' behavioural 
problems have a direct effect as well as an indirect effect on the likelihood of being in 
full-time working at age 23 through educational attainment and earlier fatherhood. 
For women, early emotional/ behavioural problems influence the likelihood of being 
in full-time work at the age of 23 indirectly through poorer educational attainments, 
and earlier cohabitation or marriage or early parenthood. 
Employment status at age 33 and early emotional/ behavioural problems: 
multivariate analyses 
At the age of 33, earlier bivariate analyses have shown that the labour market 
positions changed, particularly for women where a greater proportion of them were 
engaging in part-time working. This section examines the impact of early emotional/ 
behavioural problems on the likelihood of labour market participation many years 
later at age 33 using multivariate analysis, and compare the results with the results for 
age 23. 
At the age of 1 33 only a very small proportion of men were in part-time work in 1991. 
For men the dependent variable, employment status at the age of 33 is dichotomised to 
those in full-tinge work versus those in 'part-time work or economically inactive' in 
binomial logistic regression. By the age of 33, a significant proportion of women in 
the NCDS (32%) worked in part-time employment. The dichotomy of full-time 
working versus part-time working and economically inactive can not he justified 
for 
33 year-old w omen. The dependent variable, employment status 
for 33-year old 
1T4 
women, is, therefore, trichotomised to 'full-time «ork'. 'part-time work' and 
'economically inactive' in multi-nomial logistic models. 
Logistic regression models: for men 
As described earlier, emotional/ behavioural problems and theoretically relevant early 
socio-economic variables and later adult circumstances are integrated in 'step-wise' 
multivariate logistic regression. As additional variables did not substantially change 
regression parameters already in the model, only the first step (Model A) and the final 
step (Model B) are presented to show the impact of adult circumstances on the effect 
of emotional behavioural problems. Also for 33 year old men, the direct ellects of 
socio-economic circumstances in childhood or adolescence, including parental class, 
are not significant and were excluded from the analysis. However, since poorer 
living conditions in childhood or adolescence are causally associated with higher risk 
of early emotional/ behavioural problems and with poorer educational attainment 
(Chapter 6& 7). It is likely that early circumstances influence employment status 
indirectly through poorer psychological health and poorer educational attainment. 
Model A (Table 8.13) shows that the likelihood of being in full-time work at age 33 
decreases linearly with the increase in severity and chronicity of early emotional/ 
behavioural problems. However, the lower estimated odds ratio of being in full-time 
work at age 33 relative to that of the reference group are statistically significant only 
for serious emotional/ behavioural problems in childhood and adolescence. The 
likelihood of being in full-time work for those with mild emotional/ behavioural 
problems at age 16 are not significantly different from those with no emotional/ 
behavioural problems. 
Model B (Table 8.13) shows that the impact of early emotional/ behavioural problems 
on the odds ratio of being in full-time work remains statistically significant. but is 
reduced slightly when educational qualifications and family roles are entered into the 
model. The odds ratio for those with persistent emotional/ behavioural problems 
during childhood and adolescence are only 0.12 unadjusted for qualifications. and 
0.21 adjusted for qualifications and family responsibilities. Educational 
qualifications significantly increase the odds ratio of being in full-time work 
in the 
direction of increasing odds ratio with higher qualifications. For 33 year-old men. 
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those with technical or vocational qualifications are the most likely to be in full-time 
employment in 1991. 
Fatherhood at age 23 is significantly associated with very markedly reduced odds ratio 
of being in full-time work at age 33, with odds ratio of 0.37 compared with 1.00 for 
the reference group. This effect is independent of educational attainment or Carly 
emotional/ behavioural problems. Consistent with earlier findings for employment 
status at the age of 23, being married at age 33 is associated with higher odds ratio of 
being in full-time work for men. Men who were married at the age of 33 have odds 
ratio more than twice greater of being in full-time work (2.40) than single men. 
Table 8.13: Odds ratios of being in FT work at age 33 and early emotional/ 
behavioural problems 
Male 
Model A Model B 
Early mental health problems +++ +++ 
No childhood emot prob 1.00 1.00 
Mild prob at 7 &/or 16 0.79 0.89 
Serious prob at 7 &/or 11 0.43 *** 0.54 
Serious prob at 16, no ernot prob earlier 0.29 *** 0.43 *** 
Persistent childhood ernot prob 0.12 *** 0.21 *** 
Highest qual at 33 +++ 
No qualifications 1.00 
CSE 2-5 (nvq 1) 2.44 *** 
O level equ (nvq 2) 2.21 *** 
A level equ (nvq 3) 3.08 *** 
Higher qual (nvq 4) 3.33 *** 
I" degree and higher 3.04 
l)ep children at 23 + 
No dep children 1.00 
I to 2 dep children 0.37 *** 
>3 dep children 0.56 
Marital status at 33 +++ 
Single 1.00 
Cohabiting 1.07 
Married 2.40 *** 
Sep/ Div/ Widowed 1.17 
Overall % correct 91.02 90.99 
Model LLR 1954 1877 
LLR from null model 131 208 
df from null model 4 14 
n= 3452 3452 
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Using the behavioural constellations of the Rutter Scale, the results in Table 8.14 are 
similar to that in Table 8.13. The new information is that men who exhibited 'anti- 
social' or with 'neurotic' behaviours at the age of 16 have significantly lowcr odds 
ratios of being in full-time employment at the age of 33 even when other socio- 
economic variables are included in the model. The odds ratios are 0.30 and 0.24 
respectively (Model B, Table 8.14). For men, 'anti-social' or 'neurotic' problems at 
the age of 16 is a powerful predictor of the likelihood of being in full-time 
employment many years later at the age of 33. 
Table 8.14: Odds ratios of being in FT work at age 33 and Rutter score at age 16 
Male 
Model A Model 11 
Rutter Scale score +++ +++ 
Normal 1.00 1.00 
Intermediate 0.54 *** 0.63 ** 
Anti-social 0.18 *** 0.30 *** 
Neurotic 0.17 *** 0.24 *** 
Undifferentiated 0.59 1.07 
Highest qual at 33 +++ 
No qualifications 1.00 
USE 2-5 (nvq 1) 2.56 *** 
0 level equ (nvq 2) 2.35 *** 
A level equ (nvq 3) 2.36 *** 
Higher qual (nvq 4) 3.66 
Is` degree and higher 3.19 ** 
Dep children at 23 + 
No dep children 1.00 
I to 2 dep children 0.36 *** 
>3 dep children 0.47 
Marital status at 33 +++ 
Single 1.00 
Cohabiting 1.03 
Married 2.44 *** 
Sep/ Div/ Widowed 1.11 
Overall % correct 91.02 90.96 
Model LLR 1964 1878 
LLR fron null model 122 207 
df from null model 4 14 
11- 3452 3452 
Comparing the results in Table 8.13 & Table 8.14 to the results in Table 8.9 
& Table 
8.10, a striking observation is that the labour market positions for men with carlý 
emotional' behavioural problems relative to the reference group. men with emotional 
behavioural problems worsen in the ten years between age 2' and arge 
3 3. The 
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adjusted odds ratios of being in full-time work for men with emotional behavioural 
problems are summarised (from Table 8.9 & 8.10 and Table 8.13 & 8.14) below-: - 
Adjusted odds ratios Men aged 23 Men aged 33 
Early mental health problems 
No childhood emot prob 1.00 1.00 
Mild prob at 7 &/or 16 0.86 0.89 
Serious prob at 7 &/or 11 0.79 0.54 ** 
Serious prob at 16, no emot prob earlier 0.57 **0.43 *** 
Persistent childhood emot prob 0.35 ***0.21 
Rutter Scale score 
Normal 1.00 1.00 
Intermediate 0.94 0.63 
Anti-social 0.44 ***0.3 0 
Neurotic 0.55 * 0.24 
Undifferentiated 1.62 1.07 
The odds ratios were reduced for all the categories of emotional/ behavioural 
problems, some substantially, in the ten years between 1981 and 1991. Men who 
exhibited 'neurotic' behaviours at the age of 16 had the greatest reduction of odds 
ratios relative to those deemed 'normal' as childhood or adolescence, from 0.55 to 
0.24 men with neurotic traits are very disadvantaged in the labour market in early 
adulthood. Instead of catching-up, the relative opportunities for full-time 
employment worsened for men with emotional/ behavioural problems between age 2) 
and age 33. It emphasises the potentially damaging and enduring nature of 
psychological problems and personality traits. A bad start in early adulthood, in term 
of employment participation, seems to set a pattern that makes it more likely for those 
with emotional/ behavioural problems to lag further behind. 
logistic regression models: female respondents 
For women the dependent variable, employment status at age 3_3 is trichotomised to 
'full-time work', 'part-time work' and 'economically inactive'. Multi-nomial logistic 
regression estimates the baseline category logit. which compares each category of the 
dependent variable to a baseline category of the dependent variable (Chapter 4). 1 f` 
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the dependent variable has j possibilities, the number of non-redundant lo``its is j-1. 
In this analysis, the baseline category is women in full-time work for the baseline 
category, the coefficients are all zero). 
Table 8.15 Odds ratios of women being in work at age 33 (early emotional/ 
behavioural problems) 
Model A Econ inact Part-time 
B Exp(B) B Exp(B) 
Intercept -0.175 ** -0.124 
Early emot problems +++ + 
No childhood emot prob 0.00 1.00 0.00 1.00 
Mild prob at 7 &/or 16 0.16 0.99 0.14 1.16 
Serious prob at 7 &/or 11 0.44 ** 1.15 ** 0.32 * 1.39 * 
Serious prob at 16 0.60 *** 1.35 *** 0.37 * 1.44 
Persistent childhood emot prob 0.57 ** 1.17 ** 0.03 1.03 
Model LLR: intercept only 92; final model 64; df: 8; sig <0.001 
n=3774 
Model B Econ inact Part-time 
B Exp(B) B Exp(B) 
Intercept -1.471 *** -0.217 *** 
Early emot problems n. s. n. s. 
No childhood emot prob 
Mild prob at 7 &/or 16 
Serious prob at 7 &/or 11 
Serious prob at 16 
Persistent childhood emot prob 
Highest qual at 23 +++ +++ 
No qualifications 0.00 1.00 0.00 1.00 
CSE 2-5 (nvq 1) -0.61 *** 0.54 *** -0.13 0.88 
O level equ (nvq 2) -0.72 *** 0.49 *** -0.24 0.78 
A level equ (nvq 3) -0.77 *** 0.46 *** -0.84 *** 0.43 
*** 
Higher qual (nvq 4) -1.19 *** 0.30 *** -0.36 0.70 
1st degree and higher -1.03 *** 0.36 *** -0.81 *** 0.45 
*** 
Dep children at 33 +++ +++ 
No dep children 0.00 1.00 0.00 1.00 
I to 2 dep children 2.44 *** 11.47 *** 2.36 *** 10.59 *** 
>3 dep children 3.36 *** 28.69 *** 2.84 *** 17.14 *** 
Marital status at 33 +++ +++ 
Single 0.00 1.00 0.00 1.00 
Cohabiting -0.24 0.79 -0.08 
0.92 
Married 0.15 1.17 0.7 3) ** 2.08 ** 
Sep/ Div/ Widowed 0.03 0.98 0.21 1. --) 
Model LLR: intercept only 15335, final model 466; df: 20; sig <0.001 
n= )774 
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The intercept terms are the logits for the reference class (Table 8.15). The first 
intercept, -0.175, is the log of the probability of a woman with no early emotional/ 
behavioural problems being economically inactive to the probability of working full- 
time, the baseline category. The second intercept, -0.124. is the log of the ratio of the 
probability of a woman with no early emotional/ behavioural problems working part- 
time to the probability of working full-time. However, the second intercept, -0.124 is 
statistically insignificant. The null hypothesis that among women with no emotional/ 
behavioural problems, those who work part-time at the age of 33 are not different 
from women who work full-time cannot be rejected in this model specification. where 
only the effects of early emotional/ behavioural problems are in the equation. 
The coefficients indicate the relationship between the intercept (the reference group, 
those with no early emotional/ behavioural problems) and the other groups of early 
emotional/ behavioural problems status. The coefficients in the economic inactive 
category in Model A (Table 8.15) are positive and significantly different from zero for 
women with serious emotional/ behavioural problems in childhood and adolescence. 
The coefficient exponents for women with serious problems at age 7 or 11, serious 
problems at age 16, and persistent early problems are 1.15,1.35 1.17 respectively. 
The odds ratio of being economically inactive relative to being in full-time work are 
significantly higher for 33 year-old women with early serious emotional/ behavioural 
problems than for women with no early emotional/ behavioural problems. 
Similarly, the coefficient exponents in the part-time category show that women '. vith 
serious emotional problems at the age of 7 and/or 11, and women with serious 
emotional problems at the age of 16 are significantly more likely to be in part-time 
work at age 33 compared with the reference group. The odds ratios are 1.39,1.44 
respectively. The odds ratios of being in part-time work at age 33 are, however, not 
significantly different between those with transient mild emotional/ behavioural 
problems and those with no emotional/ behavioural problems in childhood or- 
adolescence . 
Inclusion of adult circumstances (i. e. educational qualifications, marital status and 
having dependent children) in the model renders the impact of early emotional/ 
behavioural problems on the odds ratio of being in part-time work or heilig, 
economically inactive insignificant (Model B Table 8.15). The intercepts in Model 
B 
ý `i i 
are both significant, and this suggests that this model differentiates women who work 
full-time from those who work part-time or are not in work. Model B (Table 8.15) 
shows that the odds ratios of being economically inactive are higher for women «ho 
have no educational qualifications, or who have dependent children relative to being 
in full-time work compared with women with no emotional/ behavioural problems in 
childhood and adolescence. 
Using the Rutter behavioural constellations, Model A in Table 8.16 shows that 'anti- 
social' or 'neurotic' teenage girls have higher odds ratios of being in part-time work at 
age 33 than 'normal' teenage girls, although the differences do not reach significance 
level. However, women who exhibited 'anti-social' and 'neurotic' behaviours at age 
16 are significantly more likely to be economically inactive relative to being in full- 
time work at age 33, compared with those deemed 'normal' at the age of 16. Similar 
to the findings in Table 8.15, the inclusion of educational qualifications and family 
roles and responsibilities in the model render the effects of emotional/ behavioural 
problems at age 16 insignificant (table not shown, as it replicates Model B in Table 
8.15 when Rutter score is excluded from the model). For 33 year-old women, adult 
circumstances are more salient factors in the prediction of labour force participation. 
Table 8.16 Odds ratios of women being in work at age 33 (Rutter score at age 16) 
Model A Econ inact Part-time 
B Exp(B) B Fxp(B) 
Intercept -0.137 ** -0.079 
Rutter Scale score ++ ++ 
Normal 0.00 1.00 0.00 1.00 
Intermediate 0.27 ** 1.31 ** 0.20 * 1.21 
Anti-social 0.62 ** 1.86 ** 0.23 1.26 
Neurotic 0.59 ** 1.80 ** 0.24 1.28 
Undifferentiated 0.14 1.14 0.08 1.08 
Model LLR: intercept only 82; final 60; df: 8; sig <0.01 
Conclusions and discussion 
This chapter has examined the impact of emotional/ behavioural problems in 
childhood and adolescence on the likelihood of being in work in early adulthood, and 
explored some of the causal influences involved. It is found that serious early 
ltil 
emotional/ behavioural problems, particularly problems of an 'anti-social' nature for 
boys at age 16, reduce the likelihood of being in full-time employment well into the 
adulthood, even when other powerful influences such as parental occupational class 
and educational qualifications are included in the model. Men with 'anti-social' or 
non-conforming behavioural traits are perhaps less acceptable in the work 
environment, or less likely to conform to the disciplines of employment. N ten with 
persistent emotional problems in childhood and adolescence are also the least likely to 
be in full-time employment, and most likely to be economically inactive because of 
unemployment or sickness both at the age of 23 and 33. A striking finding is that the 
labour market positions for men with early emotional/ behavioural problems, 
particularly men who exhibited 'neurotic' traits at age 16, relative to men with no 
emotional/ behavioural problems, instead of catching-up, actually worsen in the ten 
years between age 23 and age 33. 
The consequences of early emotional behavioural problems on labour market 
participation are different for women. Instead of being out of the labour market 
because of unemployment or sickness, women with early emotional behavioural 
problems are more likely to be out of the labour market to look after their home and 
family. More than half of the women with persistent emotional/ behavioural 
problems in childhood and adolescence were out of the labour market at the age of 23 
looking after homes and families compared with about one in six of those with no 
early emotional/ behavioural problems. The explanation is partly because that 
emotional/ behavioural problems is childhood or adolescence are associated with 
poorer educational attainment, which in turn influences early parenting. There is no 
direct effect of early emotional/ behavioural problems on employment participation 
once these intervening variables are controlled in the model. A role in family and 
home may offer young women with early emotional/ behavioural problems and lo\\ 
educational attainment an acceptable or even a better alternative (an adult role as 
parent and perhaps independent social housing) to paid employment, which is likely to 
be part-time and low paid anyway. 
Participation in the labour force in early adulthood is likely to he influenced by a 
number of childhood antecedents and adult circumstances. Educational attainment. 
marital status and having dependent children are some of the more important adult 
1S2 
variables. Qualifications have a crucial influence on the likelihood of being in full- 
time work for both men and women in the earl}, adult years of a`ie 2; and age 333- I 33. 
The inclusion of qualifications in the model reduces substantially the impact of early 
emotional/ behavioural problems on the likelihood of being in full-time work for 
women, but has a much smaller effect for men. 
Being married and being a parent by the age of 23 impact differently on the odds ratio 
of being in full-time work for men and for women. Having dependent children or 
having larger families by the age of 23 are as expected significant factors associated 
with lower odds ratio of being in full-time work for women, but somewhat 
surprisingly for men as well. The latter effect is independent of educational 
qualifications. Young fatherhood is likely to be the consequences of complex 
interactions of peer norm, family socio-economic backgrounds, and ww ider 
neighbourhood and youth employment environment (Robins & Rutter 1990). 
Perhaps it is also a confirmation of attaining adult status for younger men \vith little 
qualifications and poorer employment prospects. There is a powerful cultural 'norm' 
for married men to engage in gainful employment and support the family, married 
men at the age of 23 or 33 have significantly higher odds ratio of being in full-time 
work compared with single men. An alternative interpretation was offered by Ferri 
(1993), who suggested that perhaps the most able men are selected into both marriage 
and employment. 
For women in early adulthood, the more salient predictors of being in employment are 
family roles and responsibilities. Emotional/ behavioural problems in childhood and 
adolescence no longer have a significant influence on the odds ratio of being in full- 
time work for women age 23 or 33 when educational qualifications, marital status and 
parenthood are entered into the model. It has been shown in an earlier chapter that 
those with emotional/ behavioural problems are more likely to enter into cohabitation 
or marriage and to have children at an earlier age than those with no emotional/ 
behavioural problems. Findings in this chapter suggest that for women, the effects of 
early emotional/ behavioural problems on the likelihood of being in full-time work in 
early adulthood operate indirectly through a greater likelihood of poorer educational 
attainment, earlier marriage, and having children before age 233. 
ýý, ýý 
For both men and women, a consistent finding in this chapter is that the effects of 
many of the socio-economic circumstances in childhood or adolescence, including 
parental occupational class, weaken with increasing age. Earlier chapters have shown 
that poorer socio-economic circumstances in childhood or adolescence are causally 
associated with a greater risk of poorer psychological health in adolescence and with 
poorer educational attainment. Findings in this chapter, therefore. suggcý, t the 
influences of accumulative socio-economic circumstances in childhood or adolescence 
on the likelihood of being in work in early adulthood persist into adulthood through 
the effects of psychological health and educational attainment. This will be further 
discussed in the concluding chapter. 
For both men and women, those with early emotional/ behavioural problems 
experienced a greater number of periods of unemployment in the years between 
leaving school and early adulthood. Findings in the previous chapter showed that 
those with early emotional/ behavioural problems are more likely to leave school 
earlier with no or poorer qualifications. The greater likelihood of unemplo\'mcnt 
between leaving school and early adulthood may be associated with those with early 
emotional/ behavioural problems leaving school earlier, and thus being exposed to the 
fluctuations of the labour market longer as well as having poorer educational 
qualifications. Unemployment is not a static status, individuals with mental health 
problems in the transitional years between leaving school and early adulthood may 
have chaotic and perhaps insecure employment patterns in lower status jobs. 
Findings in this chapter which are based on employment status recorded at two points 
in time - at the time of the survey in 1981 and in 1991 - may understate the poor 
employment opportunities and nature of employment of such individuals. Further 
studies are suggested to examine the employment history, the nature of employment. 
and the niche, if any, occupied by those with early emotional/ behavioural problems in 
the increasingly competitive labour market. The effects of emotional/ behavioural 
problems in childhood and adolescence on other important aspects of occupational 
experiences - achievements and the chances of mobility - will 
be the focus of the 
Lollo wing chapters. 
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Chapter 9 
Occupational achievement and early emotional/ behavioural 
problems 
In many recent studies of the socio-economic status and mental health association, it 
has been argued that social mobility is not a major contributory factor in class 
inequalities in health (e. g. Power et al. 1991,1992,1996). Psychological health is 
usually seen as the dependent variable to be explained by variables such as gender 
roles, material circumstances and life events (e. g. Bowbv 1980: Dohrenwend & 
Dohrenwend 1981; Brown and Harris 1978; Gove 1984; Rodgers 1991; Power et al. 
1991). These authors' implicit emphasis in the explanation of the association between 
lower socio-economic and higher psychological morbidity is that social advantage or 
disadvantage has an impact on the mental health of an individual - the social causation 
hypothesis. 
Building on the analysis of earlier chapters, this chapter. in contrast, will explicitly 
examine the effect of childhood and adolescent emotional or behavioural problems on 
adult occupational outcomes. The temporal order of the longitudinal data of the 
NCDS with information on emotional health in childhood and adolescence and adult 
occupational achievement will add to the understanding of the nature of the causal 
relationship between psychological health and occupational outcomes. In the early 
adult years, there are different normative social roles for men and women, men and 
women occupy different positions in the labour market and in the home. Over half 
the female labour force, compared to about a fifth of men, are employed in the 
clerical, personal and retail sectors (secretaries, checkout operators, etc. ) characterised 
by low paid work (Department of Employment 1995: Central Statistic Office 1995). 
Outside the labour market, it is women rather than men «ho take primary 
responsibility for the home and family (Kiernan 1991). 
lt is hypothesised that for men, early emotional/ behavioural problems impact on 
occupational outcomes both directly and indirectly through poorer educational 
1`f 
attainment, whereas for women, the impact is more likely to be indirectly through 
poorer educational attainment and earlier family formation. 
Occupational class of the cohort members 
This study focuses on the occupational achievement of individuals with early 
emotional/ behavioural problems. The respondents' own current or last job will be 
used as an indicator of occupational achievements for men as well as for women, the 
'individualistic' approach as opposed to the 'conventional' approach, where women's 
economic status is classified by the occupational class of the head of household 
(Goldthorpe 1983; Stanworth 1984). Parental class is indicated by occupational class 
of father (or male head) as measured by the Registrar General's 1981 classification 
when the cohort members were 16 years old. Information on the respondents' current 
or most recent occupation (coded according to the Registrar General's 1981 
classification) at age 23 and at age 33 is used in this chapter. Age 23 and age 33 are 
significant stages of the life cycle. At the age of 23, respondents of the NCDS were 
starting out on their career path, it represented a time of transition and mobility. by the 
age of 33, training and education would have been completed for most, and career 
path would have been established. By comparing the outcomes in these 2 surve}'s, 
consequences of emotional/ behavioural problems on labour market positions could be 
inferred. 
Table 9.1: Occupational class at ages 23 and 33 
Own occupational class at 23 Own occupational class at 33 
Male Female All Male Female All 
I 4 1 3 7 3 5 
II 15 17 16 31 31 31 
III nm 16 50 33 12 32 22 
Illm 39 9 24 31 9 20 
IV 16 19 18 14 19 16 
N' 6 2 4 3 4 4 
Unclassified 3 1 2 2 2 2 
Total 100% 100% 100% 100% 100% 100% 
(5054) (5070) (10124) (5442) (5463 ) (10905) 
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The distributions of occupational classes of the NCDS cohort members at the ages of 
23 and 33 are shown in Table 9.1. For men, the ten years between the a<ges of 2I and 
33 are likely to see advancement in their career, it is expected that there would be an 
increase in the proportion in the higher status occupations with a corresponding 
reduction in the lower status occupations. Table 9.1 reflects this expectation and 
shows that the proportion of men in Class I or II occupations increased from 20% 
(4%+16%) to 39% (7%+32%), and the proportion of men in Class IN' or V 
occupations reduced slightly from 22% to 17%. 
For women, career advancement would also be expected for some in the ten years 
between the ages of 23 and 33. But for many women, increasing family roles at this 
stage of their life cycle will impact on their occupational participation and outcomes, 
about a third of women aged 33 were not in work (Chapter 8), some may not have 
worked for many years since age 23. The proportion of those in Class IV or V 
occupations is expected to remain at about the same level in the ten years between 
ages 23 and 33. Table 9.1 confirms this expectation. The percentage of women in 
Class I or II occupations increased from 19% (1%+18%) at age 23 to 35% (3%+-')'-%) 
at the age of 33, and the proportion of women in Class IV or V increased slightly frone 
21% at age 23 to 23% at age 33. The increase in the percentages of those achieving 
Class I or II occupations is comparable for men and women in the NCDS in the ten 
years between age 23 and 33. 
Occupational achievement and early emotional/ behavioural problems: bivariatc 
analyses 
Tables 9.2 to 9.5 explore the association between early emotional/ behavioural 
problems and occupational achievements at the ages of 23 and 33. Overall, the tables 
show that regardless of gender, increasing severity and chronicity of early emotional/ 
behavioural problems are associated with reducing likelihood of achieving higher 
occupational status at the ages of 23 and 33. 
187 
Table 9.2: Early emotional problem and occupational class at age 23 
Occup 
class at 
23 
No early 
emot prob 
Mild 
early 
emot prob 
Serious 
problem at 
7 &/or 11 
Serious prob 
at 16 no or 
mild prob 
earlier 
Persistent 
childhood 
problem 
All 
Male 
I&II 35 21 15 8 5 ?1 
III NM 25 19 13 11 3 17 
III M 30 41 47 46 50 41 
IV&V 11 19 25 34 42 21 
100% 100% 100% 100% 100% 100% 
P<0.001 (830) (1554) (515) (383) (284) (3565) 
Female 
I&II 25 19 12 11 7 19 
III NM 57 53 45 37 27 51 
III M 7 9 11 14 12 9 
IV&V 11 19 31 38 54 21 
100% 100% 100% 100% 100% 100% 
P<0.001 (1220) (1647) (340) (344) (149) (3700) 
Table 9.3: Rutter Scale score at 16 and occupational class at age 23 
Normal Intermed Deviant All 
Anti- Neurotic undiff 
Occup class at 23 social 
Male 
I&II 28 17 689 21 
III non-manual 22 15 6 12 8 17 
III Manual 36 44 50 40 53 41 
IV&V 14 24 37 41 30 21 
100% 100% 100% 100% 100% 100% 
P<0.001 (1778) (1121) (422) (181) (64) (3566) 
Female 
I&II 23 15 7 12 13 19 
III non-manual 56 49 30 40 27 51 
III Manual 8 10 16 10 17 9 
IV&V 13 25 47 38 41 21 
100% 100% 100% 100% 100% 100% 
p<0.001 (2091) (1116) (224) (209) (60) (3700) 
For men, the proportion of those in Class I or II occupations fell from 35% for those 
with no early problems to 21 % for those with mild early problems, and to 15° °> 
for 
those with serious problems at the age of 7 and/or 11 (Table 9.2). Only 5° 0 of those 
1`s 
with persistent childhood emotional/ behavioural problems. i. e. those considered 
`deviant' at 16 and `maladjusted' at 7 and/or 11. had achieved Class I or II 
occupational status at the age of 23. The trend is similar for 2% car-old women. 
The percentage of those in Class I or II occupations fell from 25% for those with no 
early emotional/ behavioural problems, to 11 % for those with serious problems at the 
age of 16 and 7% for those with persistent emotional/ behavioural problems in 
childhood and adolescence. 
Conversely for male respondents at the age of 23, the proportions of those working in 
Class IV or V occupations rose from 11% for those with no early emotional/ 
behavioural problems to 42% for those with persistent problems. More than half 
(54%) of women with persistent early emotional/ behavioural problems were working 
in Class IV or V occupations at the age of 23. 
Table 9.3 shows the association between the `deviant' behavioural constellations at the 
age of 16 and occupational achievements at the age of 23. Of those considered as 
`deviant' at the age of 16, `anti-social' and `neurotic' children were identified using 
Rutter's approach (see Chapter 4). The table shows that at the age of 2 3, the 
overwhelming majority (50%+37% = 87%) of men considered as anti-social at the age 
of 16 are working in manual occupations (III manual, IV or V). The proportion of 
men considered `neurotic' and `undifferentiated' as teenagers working in manual 
occupations at the age of 23 are also high at around eighty percent. This compared 
with about half (36%+14%) of those considered `normal' and two thirds (44%+24%) 
of those considered `intermediate' at the age of 16. Men considered `anti-social' at 
the age of 16 are also the least likely (at 6%) to be employed in Class I or II 
occupations at the age of 23 compared with men considered 'normal' (at 28%) or 
`intermediate' (at 17%) as teenagers. 
Among women respondents at age 23,79% (56%+23%) of those considered 'normal' 
at the age of 16 were working in non-manual occupations (Table 9.3). 1 hosLe 
considered `anti-social' as teenagers were the least likely (at ý7%) to gain employment 
in non-manual occupations at the age of 23, and most likely (at 47%) to be employed 
in Class IV or V occupations. Women considered as 'neurotic' at the age of 16. 
although less likely than those considered 'normal'. were more likely than those 
1tit) 
considered `anti-social' to be working in non-manual occupations at the arge of 23. 
Anti-social and non-conforming traits or attitudes are perhaps less acceptable than 
neurotic behaviour in the work environment, particular in 'white-collar' occupations. 
Table 9.4: Early emotional problem and occupational class at age 33 
Occup 
class at 
33 
No early 
emot prob 
Mild 
early 
emot prob 
Serious 
problem at 
7 &/or 11 
Serious prob 
at 16 no or 
mild prob 
earlier 
Persistent 
childhood 
problem 
All 
Male 
I&II 56 40 29 25 14 40 
III NM 14 13 12 7 6 l' 
III M 21 32 37 42 48 32 
IV&V 9 14 22 26 32 16 
100% 100% 100% 100% 100% 1O0° 
p<0.001 (1023) (1739) (533) (344) (235) (3874) 
Female 
I&II 43 34 26 22 18 
III NM 34 34 30 32 21 33 
III M 6 10 11 11 13 9 
IV&V 17 22 33 35 48 23 
100% 100% 100% 100% 100% 100% 
p<0.001 (1425) (1750) (327) (314) (140) (3956) 
Table 9.5: Rutter Scale score at 16 and occupational class at arc 33 
Normal Intermed Deviant Ill 
Anti- Neurotic undiff 
Occup class at 33 social 
Male 
I&II 49 33 17 25 26 40 
III non-manual 14 12 597 12 
III Manual 26 36 50 35 39 32 
IV&V 11 19 28 30 28 16 
100% 100% 100% 100% 100% 100% 
P<0.001 (2122) (1173) (353) (172) (54) (3874) 
Female 
I&II 40 31 19 22 '1 35 
III non-manual 34 31 29 26 
36 '-' 
III Manual 7 10 13 12 6 9 
IV&V 18 28 39 40 A 23 
100% 100% 100% 10000 100° 1000 
p<0.001 (2405) (1097) (190) (211) 
(5) (3 )5 ) 
I ()O 
The pattern of associations between occupational achievements at the a`_e of ; and 
early emotional/ behavioural problems (Tables 9.4 & 9.5) largely mirrors that found at 
the age of 23. Increasing severity and chronicity of early emotional/ behavioural 
problems are linearly associated with reducing percentages achieving Class I or II 
occupations at the age of 33. Emotional/ behavioural problems that emerged during 
childhood and adolescence, some as early as 7 or 11 years of age, continue to 
influence the occupational outcomes years later at the age of 33. 
At the age of 33, the proportion of men considered as 'anti-social' at the age of 16 
working in manual occupations remains high at 78%, compared with 37% of those 
considered `normal' and 55% of those considered `intermediate' (Table 9.5). Meng 
considered as `anti-social' at the age of 16 are the least likely to succeed in obtaining 
Class I or II occupations. Among women respondents at the age of 3 3, those 
considered `deviant' as teenagers, whether `anti-social' or 'neurotic' remain least 
likely to succeed in being employed in Class I or II occupations and most likely to be 
working in Class IV or V occupations. 
The nature of occupations of those with emotional/ behavioural problems 
The Registrar General's schema consists of six occupational classes, each 
encompassing a broad range of occupations based on the degree of skill involved and 
the social status of the job. In this section, the distribution of the occupations at age 
33 is examined using the Hope-Goldthorpe Scale to get a closer picture of the nature 
of work actually engaged in by respondents of the NCDS with different experiences of 
early emotional/ behavioural problems. The Hope-Goldthorpe Scale is a 125-point 
scale that ranks jobs in terms of their perceived social desirability (Goldthorpe & 
Hope 1974). At the top of the rank order, self employed professionals have a scale 
value of 82.05, while general labourers, street vendors, jobbing gardeners are among 
occupations at the bottom of the scale with a scale value of 17.52. 
Figure 9.2 shows that as expected more of the respondents of the NCDS considered 
'deviant' at age 16 are represented at the lower status end of the Hope-(JoIdthorpe 
Scale. and more of the respondents deemed `non-deviant' are represented in the higher 
status occupations. Table 9.12 lists the occupations of greatest numerical importance. 
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i. e. with 19 or more NCDS respondents. The column in Table 9.12 labelled 'deviant' 
`non-deviant' is the ratio of the proportion of those considered 'deviant' in a particular 
occupation relative to the percentage of those considered ' non-deviant' in the same 
occupation. A value of greater than 1 means that the proportion of those considered 
`deviant' are greater than those considered `non-deviant' in a specific occupation. 
Occupations with a 'deviant'/ 'non-deviant' ratio of 2 or greater are mainly manual 
occupations, such as general labourers, porters, office & industrial cleaners, drivers, 
roofers, bricklayers' labourers, agricultural workers, coal-miners machine operators, 
assemblers and food process workers. 
Cohort members with serious early emotional/ behavioural problems at age 16 are not 
represented at all in some of the highest status and highest paid occupations such as 
financial agents, pharmacist, dentists, architects, airline pilots, senior civil servants, 
self employed doctors, lawyers and accountants. Other high status occupations in 
which those deemed 'deviant' at age 16 are substantially under represented include 
teachers, the civil service, headmasters, senior administrators in social welfare, senior 
police & fire brigade officers, accountants, company secretaries, doctors, university 
teachers and opticians. Many of these occupations require a high level of educational 
and professional qualifications. Some occupations, for example, headmaster, senior 
administrators in social welfare, senior police and fire brigade officers require, over 
and above educational qualifications and occupational competence, additional social 
skills, such as personal and leadership qualities which are defined by the professions 
and perhaps by the societal elite at large. Earlier chapters showed that those wý ith 
serious early emotional/ behavioural problems are disadvantaged in educational 
achievement compared with those with no emotional/ behavioural problems. Those 
with serious early emotional/ behavioural problems may also lack personal, 
interpersonal and social skills to compete for the highest position in an organisation or 
a department within an organisation. 
How ever, there are occupations with a Hope-Goldthorpe Scale score greater than 50 
i. e. higher status occupations, where the proportion of those deemed 'deviant' in that 
occupation are comparable with (or greater than) the proportion of those deemed 'non- 
deviant' at age 16. These are professional sportsmen, electrical & electronic titters. 
1 ýý 
auto engineers, managers of small or large hotels & restaurants, officials of 
occupational, trade and political organisations. supervisors of clerical employ e e,,. 
managers and personnel managers in small commerce, public utilities, general 
manufacturing and construction firms, and local authority senior officers. Many of' 
these jobs are `hands-on' occupations without the need for high educational or 
academic qualifications (e. g. electrical & electronic fitters, auto en<gineers): or 
supervisors/ first line managers with limited authority or autonomy, and perhaps havoc 
an element of `hands-on' responsibility (e. g. managers of hotel & restaurants). 
Officials of trade unions (apart from the professions such as medicine, law, directors 
etc. ) are traditionally drawn from those working on the shop floor rather than from 
those working in senior managerial positions. Others such as professional sportsmen 
require different skills and offer an alternative route to higher occupational status and 
higher financial rewards for some of those with serious emotional ' behavioural 
problems in childhood or adolescence. Whereas the highest occupational 'prizes' i. e. 
dentists, architects, airline pilots, doctors, lawyers, accountants etc. tend to go to 
cohort members with better social adjustment as children and teenagers. 
Influence of parental occupational status on occupational achievement 
Chapter 6 shows that early emotional/ behavioural problems are more likely to be 
found among children of lower occupational status families than among children of 
higher occupational status families. The literature also suggests that class of origin 
has a persistent influence on the occupational achievements of the individual. The 
correlation between early emotional/ behavioural problems and later occupational 
disadvantages could, therefore, be at least partly explained by the continuity of 
intergenerational socio-economic disadvantages. Therefore, controlling for the effect 
of parental occupational class is necessary. Exploratory analyses found that the 
patterns of parental influences on the association between early emotional 
behavioural problems and occupational outcomes at the ages of 23 and 33 are vcrs 
similar. Only tables for occupational outcomes at 33 will therefore be presented to 
reduce unnecessary repetition. 
Table 9.6 shows that irrespective of class of origin. those identified as 'deviant' at the 
agc of 16 are less likely to achieve Class I or II occupational status, and more 
likely to 
I (), -I 
work in Class IV or V occupations at the ages of 33 than those considered 'normal' 
who came from similar parental class backgrounds. For example. among children of' 
Class IV&V parents, about one fifth (21%) of those identified as 'normal' at the ape of 
16 worked in Class IV or V occupations at the age of 33. Whereas just under hall' 
(42%) of those considered as `deviant remained in the occupational class of their 
father, that is Class IV or V occupations. 
Table 9.6 Own class at age 33 by Rutter score and by parental class at 16 
Rutter Scale score at 16 
Parental Own occup class at Normal Intermediate Deviant . 411 
class at 16 33 
I& II I&II 61 48 38 56 
III non-manual 22 22 19 22 
III Manual 9 16 20 11 
IV&V 8 14 22 10 
100% 100% 100% 100% 
P<0.001 (n=) (1448) (536) (144) (2128) 
IIInm I&II 48 38 31 44 
III non-manual 28 27 18 27 
III Manual 12 18 30 16 
IV&V 11 18 21 14 
100% 100% 100% 100% 
P<0.001 (n=) (482) (191) (80) (753) 
IIIm I&II 37 26 17 31 
III non-manual 25 22 16 23 
III Manual 19 27 34 24 
IV&V 18 24 33 22 
100% 100% 100% 100% 
p<0.001 (n=) (1763) (987) (472) (3222 ) 
IV &V I&II 29 22 15 24 
III non-manual 26 18 15 21 
III Manual 23 28 28 26 
IV&V 21 33 42 29 
100% 100% 100% 100% 
p<0.001 (n=) (729) (470) (296) (1495) 
Higher parental occupational status does seem to mediate the adverse ci tccts of earl 
emotional/ behavioural problems to some extent. Table 9.6 shows that among, 
children of Class I or II parents, those considered 'deviant' are much 
less likely (at 
8°o) than those considered 'normal' (at 61%) to achieve Class I or II occupations at 
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the age of 33. They are however, more likely than 'deviant' children of Class III non- 
manual (31%) and Class III manual (17%) parents to achieve Class I or II occupations. 
At the age of 33, `deviant' children of Class I or II parents have an occupational 
outcome comparable to `normal' children from Class III manual and Class IV or V 
families. About 38% of `deviant' children of Class I or II families achieved Class I or 
II occupations by the age of 33, compared with 37% and 29% of `normal' children of 
Class III manual and Class IV or V families respectively. 
`Deviant' children who came from Class I or II families are also less likely than 
`deviant' children of manual parents to work in Class IV&V occupations at the age of 
33. About one fifth (22%) of `deviant' children of Class I or II parents work in Class 
IV or V occupations at the age of 33, compared with about a third (33%) for `deviant' 
children of Class III manual, and four-tenths (42%) for `deviant' children of Class IV 
or V parents. 
Fig 9.1: %achieving Class I or II at age 33 by %tter scores & by Parental Class 
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The mediating effect of higher parental occupational status on the impact of early 
emotional/ behavioural problems on occupational outcomes is clearly shown when the 
percentages of cohort members achieving Class I or II occupational status at the age of 
33 are charted against parental occupational class (Figure 9.1). The figure shows the 
now familiar pattern that higher Rutter Scale scores at the age of 16 are associated 
with lower likelihood of achieving Class I or II occupational status. The figure also 
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shows that occupational outcomes for people with similar banding of Rutter Scale 
scores are generally better for children of higher occupational status families than fier 
children of lower occupational status families. 
Occupational achievement and early emotional/ behavioural problem: 
multivariate analyses 
The previous section has shown that emotional/ behavioural problems in childhood or 
adolescence are broadly associated with poorer likelihood of being in Class I or Class 
II occupations and that parental occupational status seems to mediate this association. 
Using multivariate analyses, this section will examine this association further by 
controlling for the effects of other theoretically relevant antecedent socio-economic 
variables, educational attainment and adult circumstances. The separate effects of 
potential explanatory variables were systematically examined, and variables that were 
found to have significant impact on the dependent variables, occupational attainment 
or on the association between early emotional/ behavioural problems and occupational 
attainments were integrated in multivariate logistic models. 
Variables predicting the odds ratio of being in Class I or II occupations 
The dependent variable is dichotomised to 'Class I or II occupations' and 'Class III 
non-manual, III manual, IV or V occupations'. Table 9.7 shows the separate effects of 
each potential explanatory variable, early socio-economic cicumstances, educational 
attainment and adult circumstances, on the odds ratio of being in Class I or II 
occupations at age 23 for those deemed `deviant' relative to those considered ' non- 
dcvviant' at the age of 16. 
The table shows that many early socio-economic circumstances still exert an influence 
on the likelihood of being in Class I or II occupations at age 23, and slightly increase 
the odds ratios of being in Class I or II occupations for those deemed 'deviant' at the 
age of 16. Small increases in the odds ratios are associated with parental occupational 
class, the number of siblings, parental levels of education, and financial difficulties. 
and the increases are slightly larger for women than for men. Socio-economic 
circumstances in childhood or adolescence seem to have a greater mediating intluencc 
196 
on the impacts of emotional/ behavioural problems on adult occupational outcomes for 
women than for men. For example, in the case of parental occupational class, 
unadjusted odds ratio of being in Class I or II occupations at the a`gc' of 23 for those 
deemed 'deviant' are 0.24 for men and 0.44 for women with adjusted odds ratios of 
0.28 and 0.51 respectively. The antecedent socio-economic variables in Table 9.7 
will be included in multivariate logistic regression analyses. 
Table 9.7: Odds ratios of being in Class I&II occupations at age 23 (`Deviant' 
versus `Non-deviant' at age 16) adjusted for socio-economic variables 
Variables 
n= 
Male 
unadjusted adjusted n= 
Female 
unadjusted adjusted 
Parental class at 16 3444 0.24 0.28 3594 0.44 0.51 
No. of birth to mother 3137 0.25 0.27 3278 0.44 0.47 
Father's level of educ 2822 0.23 0.26 2945 0.48 0.54 
Mother's level of educ 2859 0.25 0.27 2998 0.49 0.54 
Financial diff at age 16 2889 0.25 0.26 3034 0.50 0.52 
Housing diff at age 16 3566 0.24 0.24 3700 0.43 0.4 
Family social problems 3112 0.25 0.25 3251 0.44 0.46 
at age 7 
Highest qual. at 23 2533 0.24 0.47 2854 0.43 0.96 + 
Marital status at 23 3566 0.24 0.25 3700 0.4' 0.46 
No. of children at 23 3566 0.24 0.26 3700 0.41 0.60 
(All variables in this table are statistically signincant at the pw. vJ revel III tiºC NºcuikatIuii u< L11- uuu- 
ratio of achieving Class I or II occupations at age 23. 
+= the association between emotional/ behavioural problems at the age of 16 and occupational status at 
the age of 23 becomes insignificant when adjusted for the variable. ) 
Comparing the unadjusted and adjusted odds ratios in Table 9.7, it is also clear that the 
ct'tcct of emotional/ behavioural problems on occupational achievement at the age of 
23 is reduced after allowing for the effects of adult circumstances, notably educational 
qualifications for men and women, and number of children at age 
2' for -0m1. 
Highest qualification achieved at the age of 23 has a particular substantial 
impact on 
the odds ratio of being in Class I or II occupations. The unadjusted odds ratios 
for 
being in Class I or II occupations at age 23 are 0.24 for men and 
0.4' for Nvonicn. 
After the effect of educational qualification at age 23 is entered 
into the model, the 
adjusted odds ratios are 0.47 and 0.96 respectively. and 
for women. the association 
lß)7 
between emotional/ behavioural problems and occupational achic,, cmcnts becomes 
insignificant. For women, a large increase is also associated with number of 
dependent children and marital status at age 23. The odds ratios for women of being 
in Class I or II occupations at age 23 are 0.43 before adjustment and 0.60 of ter 
adjustment for the effects of the number of children at age 23: the corresponding 
figures are 0.43 and 0.46 after adjusting for the effects of marital status. 
Odds ratios of achieving Class I or II occupations at a<ue 23 
Selected explanatory variables from the previous section were integrated in 
multivariate logistic models to clarify their relative causal effects. As in previous 
multivariate analyses, the explanatory variables were added to the model step by step 
according to the hypothesised causal order, variables that are statistically insignificant 
in the multivariate models were removed to reduce the number of missing cases and to 
improve model simplicity. A number of theoretically plausible interactions (between 
early emotional/ behavioural problems and educational qualifications and bct«ccli 
early emotional/ behavioural problems and family roles) were explored but found to 
be insignificant (not shown). Only the first step (Model A) and the final step (Model 
B) are presented to show the mediating influences of early and adult circumstances, as 
additional steps did not change the interpretations suggested by the models. 
Model A (Table 9.8) includes the main effects of early emotional/ behau ioural 
problems and parental class at age 16 in the analysis. Those with increasingly severe 
and chronic early emotional/ behavioural problems have decreasing odds ratio of 
achieving Class I or II occupations. Men with persistent emotional/ behavioural 
problems in childhood and adolescence have odds ratio of only about one ninth (0.1 1), 
and women with persistent emotional/ behavioural problems less than one third of 
those of the reference group, i. e. those with no early emotional/ behavioural problems. 
The corresponding odds ratio for women are 0.23. The impact of emotional 
behavioural problems in childhood and adolescence on occupational achievement at 
age 2-3 is greater for men than for women. 
I )S 
ble 9.8: Odds ratio of achievin 
emotional/ behavioural problems 
lass 1&II occupation at aye 23 and earl 
Male Female 
Model A Model B ModelA Model 13 
Early emotional problem +++ + _++ +++ n. s. No childhood emot prob 1.00 1.00 1.00 
Some prob at 7 &/or 16 0.52 *** 0.69 ** 0 73 
Serious prob at 7 &/or 11 0.30 *** 0.53 ** . *** 0.42 
Serious prob at 16, no emot prob earlier 0.18 *** 0.37 *** 0.40 *** 
Persistent childhood emot prob 0.11 *** 0.35 ** 0.23 ** 
Parental class at 16 +++ n. s. 
1 1.00 
11 1.42 
III non-manual 0.96 
III manual 0.67 
IV 0.46 
V 0.53 
Highest qual at 23 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.92 2.80 ** 
0 level equ (nvq 2) 2.28 ** 3.31 *** 
A level equ (nvq 3) 4.66 *** 7.64 *** 
Higher qual (nvq 4) 10.8 *** 48.7 *** 
Ist degree and higher 29.2 *** 41.2 *** 
Dep children at 23 n. s. ++ 
No dep children 1.00 
I to 2 dep children 0.57 *** 
>3 dep children 0.52 
Marital status at 23 n. s. +++ 
Single 1.00 
Cohabiting 1.22 
Married 0.62 
Sep/ Div/ Widowed 0.72 
Overall % correct 78.27 81.36 79.72 84.57 
Model LLR 2444 2087 2754 2079 
LLR from null model 129 485 51 726 
df from null model 4 14 4 10 
11= 2457 2457 2781 2781 
The final model, Model B shows that for 23 year-old men, early emotional' 
behavioural problems continue to exert significant, but reduced, effect on the odds 
ratio of achieving Class I or II occupations even after the powerful effects of early 
socio-economic and adult circumstances are entered into the model. \Ienn with 
persistent emotional/ behavioural problems have odds ratio of about one third (0. ' ) 
of working in a Class I or Class II occupation at the age of 23 compared with those 
with no early emotional/ behavioural problems. Educational qualifications achieved 
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at the age of 23. however are significant in predicting the odds ratio of achieving Class 
I or Class II occupations for both men and women. At the agc of 23. those with a first 
degree or higher have higher odds ratio of achieving Class I or Class II occupations 
relative to those with no qualifications, 29.2 for men, and 4I . '- for women. 
For 23 year-old women (Model B) the effects of early emotional' behavioural 
problems are no longer significant when marital status, number of children and 
educational qualifications are entered into the model. Marital status and the number 
of children have important influences on the odds ratios of being in higher status 
, 
jobs 
for women but not for men. Married women have odds ratio of about t«o-thirds 
(0.62) that of single women, and women with 1 to 2 children also have odds ratio of 
about half (0.57) that of women without children of achieving Class I or Class 11 
occupations. Since those with early emotional/ behavioural problems are more likely 
to enter into a cohabiting relationship or marriage and to have children at an earlier 
age than those with no emotional/ behavioural problems. Model 13 therefore suggests 
that for 23 year-old women, emotional/ behavioural problems impact on occupational 
outcomes indirectly through poorer qualifications and having families earlier. 
Table 9.9 uses the behavioural constellations of the Rutter Scale score at age 16 as an 
explanatory variable, it repeats much of the findings in Table 9.8. Behavioural 
constellations as categorised by the Rutter Scale are significantly associated with 
lower odds ratio of achieving Class I or Class II occupations at the age of 23 for men 
but not for women, when other variables are included in the model (Model B Table 
9.9). For women the more salient predictors of achieving Class I or Class II 
occupations at the age of 23 are educational qualifications and adult family roles. 
'Anti-social' teenage boys have odds ratio of 0.18 relative to those deemed 'normal' at 
the age of 16 of achieving Class I or II occupations at the age of 23 before adjustments 
for other variables. However, the odds ratio increases to 0.42 when parental class. 
educational qualifications and family roles are included in the model (Model B table 
9.9). At the age of 23, the chances of achieving higher occupational states for 
'neurotic' teenage boys are not any better than 'anti-social' teenage boys with adjusted 
odds ratio of 0.42 of achieving Class I or Class II occupations (Model B Table 9.8). 
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able 9.9: Odds ratio of achieving Class 1&II occupation 
score at age 16 
Male Female 
Model A Model B Model A Model B 
tt R S l er u ca e score at 16 +++ +++ +++ Normal 1.00 1.00 1.00 
n. s. 
Intermediate 0.50 *** 0.71 ** 0.59 *** 
Anti-social 0.18 *** 0.42 ** 0.27 *** 
Neurotic 0.25 *** 0.42 * 0.43 
Undifferentiated 0.23 * 0.78 0.54 
Parental class at 16 +++ 
I n. s. 1.00 
II 1.44 
III non-manual 0.97 
III manual 0.68 
IV 0.46 ** 
V 0.54 
Highest qual at 23 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.94 2.80 ** 
O level equ (nvq 2) 2.34 ** 3.31 
A level equ (nvq 3) 4.84 *** 7.64 *** 
Higher qual (nvq 4) 11.17 *** 48.7 
1St degree and higher 30.89 *** 41.2 
Dep children at 23 n. s. ++ 
No dep children 1.00 
1 to 2 dep children 0.57 *** 
>3 dep children 0.52 
Marital status at 23 n. s. +++ 
Single 1.00 
Cohabiting 1.22 
Married 0.62 
Sep/ Div/ Widowed 0.72 
Overall % correct 78.27 81.32 79.72 84.57 
Model LLR 2469 2094 2753 2079 
LLR from null model 104 479 51 726 
df from null model 4 14 4 10 
n= 2457 2457 2781 2781 
Tables 9.8 & 9.9 have shown that class of origin has an important effect on the 
likelihood of being in higher status occupations at age 23 for men, but not for women. 
However, the effects of many antecedent socio-economic variables, parental levels of 
education, financial and housing circumstances and number of siblings, are 
statistically insignificant when parental class and adult circumstances are included in 
the models and were removed (Tables 9.8 & 9.9). Previous chapters (Chapter 6 and 
7) have shown that living conditions in childhood or adolescence as indicated by- 
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parental class, parental education, financial and family problems and sibling size are 
causally associated with a higher risk of emotional/ behavioural problems in childhood 
or adolescence in with educational outcomes. This study therefore. suggests that 
antecedent socio-economic variables continue to exert influences on adult 
occupational outcome indirectly through their influence on emotional/ behavioural 
problems and on education attainment. 
Odds ratio of achieving Class I or II occupations at age 33 
By the time the respondents reach the period of settled adulthood at age 33. training 
and education will have been completed for the majority of the respondents of the 
NCDS; and for many, families will have been formed, and for men in particular, 
career path will have been established. Analyses in this section \vill examine the 
impact of emotional/ behavioural problems in childhood or adolescence on 
occupational achievements at the age of 33 and explore whether there are changes in 
their influences comparing the ages of 23 and 33. As in the previous section, early 
family socio-economic circumstances, highest educational qualifications achieved at 
age 33 and family formation at the early age of 23 are integrated in step-wise 
multivariate logistic regression models to examine their mediating effects. Interactive 
terms explored included the interactions between educational qualifications and early 
emotional/ behavioural problems, and between early emotional/ behavioural problems 
and family roles but none of the interactions reached statistically significant levels and 
will not be presented. 
At the age of 33, Model A (Table 9.10) shows that emotional/ behavioural problems in 
childhood and adolescence have significant influence on the odds ratio of being in 
Class I or II occupations, which is stronger for men than for women. Men and 
women with persistent emotional/ behavioural problems in childhood and adolescence 
have much reduced odds ratios of being in Class I or II occupations (0.12 and 0. '0 
respectivvely) compared with their respective reference groups. i. e. those with no 
emotional/ behavioural problems at age 16. 
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Table 9.10 Odds ratio of achievin Class 1&1I occupation at a 2e 33 and early 
emotional/ behavioural problems 
Male Female 
Model A Model B Model A \lodel B 
Early emotional problem +++ _++ + +++ 1.; No childhood emot prob 1.0 1.00 1.00 
Someprobat7&/orl6 0.52*** 0.67*** 0.70*** 
Serious prob at 7 &/or 11 0.33 *** 0.62 ** 0.46 *** 
Serious prob at 16, no emot prob earlier 0.25 *** 0.57 ** 0.36 *** 
Persistent childhood emot prob 0.12 *** 0.37 *** 0.30 *** 
Parental class at 16 +++ 
1.00 
II 0.92 
III non-manual 0.62 
III manual 0.43 *** 
IV 0.32 *** 
V 0.48 * 
Highest qual at 33 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.73 * 1.41 
O level equ (nvq 2) 3.11 *** 2.19 *** 
A level equ (nvq 3) 4.34 *** 4.68 *** 
Higher qual (nvq 4) 9.56 *** 18.7 *** 
Ist degree and higher 25.0 *** '2.9 *** 
Marital status at 23 n. s. +++ 
Single 1.00 
Cohabiting 0.81 
Married 0.65 
Sep/ Div/ Widowed 0.93 
Dep children at 23 ++ n. s. 
No dep children 1.00 
I to 2 dep children 0.63 *** 
>3 dep children 0.65 
Overall % correct 62.93 73.52 64.26 77.23 
Model LLR 4135 3456 4337 3512 
LLR from null model 211 890 84 910 
df from null model 4 16 4 8 
n= 3210 3210 3391 391 
Model B (Table 9.10) shows that for men, the impact of emotional/ behavioural 
problems in childhood and adolescence on the odds ratio of being in Class I or Class 11 
occupations remains significant, but is reduced when the effects of antecedent and 
adult circumstances are entered into the model. The odds ratio for those with 
persistent emotional/ behavioural problems increases from 0-15 to 0.37 adjusted 
for 
parental class, educational qualifications at age 33. family roles at age 2". Rut 
for 
-, ýý 
women, the inclusion of the effects of antecedent and adult circumstance, in the model 
(Model B) renders the effects of emotional/ behavioural problems in childhood on 
occupational status at the age of 33 insignificant. The advantage of having a 
qualification at degree level in the employment market in 1991 for both men and 
women is evident. The odds ratios of being in Class I or II occupations are 25.0 for 
men and 22.9 for women. 
For men, the odds ratio of those with 1 or 2 dependent children at the early aIe of '3 
is 0.65 and is significantly different from the reference group, i. e. those without 
dependent children. The effect of being married at the earl` age of 23 on 
occupational outcomes for 33 year-old women is clear. Women «ho were married at 
the age of 23 have odds ratio of two-thirds (0.65) that of single women of being in 
Class I or II occupations. 
The odds ratios of achieving Class I or II occupations for those with early emotional/ 
behavioural problems relative to those with no early emotional/ behavioural problems 
at the age of 23 and at the age of 33 were compared (Table 9.8 and Table 9.10). For 
women, the unadjusted odds ratios did not change substantially between age 23 and 
age 33, and became insignificant when adjusted for educational qualification and 
family roles and responsibilities. The adjusted odds ratios of achieving Class I or II 
occupations for men with emotional/ behavioural problems are summarised bclow :- 
Men Aged 23 Aged 33 
Early mental health problems ++++++ 
No childhood emot problem 1.00 1.00 
Mild prob at 7 &/or 16 0.69 ** 0.67 *** 
serious prob at 7 &/or 11 0.53 ** 0.62 ** 
Serious prob at 16, no emot prob earlier 0.37 ***0.57 
Persistent childhood emot problem 0.35 ** U17 
It seems that for men, the influence of persistent early emotional, r hehav iour. il 
problems had not weakened in the ten years between age 23 and 33. The adjusted 
odds ratios of achieving Class I or II occupations are 0.35 and 0.37 respccti\clY. 
I IO\\ e\ cr. the effects of more transient serious emotional' behavioural problems on the 
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odds ratio of achieving Class I or II occupations were reduced in the ten years. The 
adjusted odds ratios of achieving Class I or II occupations at the ages of 23 and 33 for 
those with serious emotional/ behavioural problems only at the age of 16 are 0.37 and 
0.57 respectively. It seems that with the passage of time, some people with brief 
emotional/ behavioural problems in childhood and adolescence are more able to 
overcome their problems. 
Table 9.11 Odds ratio of achieving Class 1&II occupation at age 33 and Rutter 
score at age 16 
Male Female 
Model A Model B Model A Model B 
Rutter Scale score at 16 +++ +++ +++ n. s. 
Normal 1.0 1.00 1.00 
Intermediate 0.49*** 0.72 *** 0.67 *** 
Anti-social 0.20 *** 0.51 *** 0.36 *** 
Neurotic 0.34 *** 0.70 0.40 
Undifferentiated 0.32 *** 0.69 0.36 
Parental class at 16 +++ n. s. 
I 1.00 
II 0.92 
III non-manual 0.63 
III manual 0.43 
IV 0.32 *** 
V 0.48 * 
Highest qual at 33 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.73 * 1.41 
O level equ (nvq 2) 3.19 *** 2.19 *** 
A level equ (nvq 3) 4.50 *** 4.68 *** 
Higher qual (nvq 4) 9.99 *** 18.7 
1st degree and higher 26.0 *** 22.9 
Marital status at 23 n. s. +++ 
Single 1.00 
Cohabiting 0.81 
Married 0.65 
Sep/ Div/ Widowed 0.93 
Dep children at 23 ++ n. s. 
No dep children 1.00 
1 to 2 dep children 0.65 *** 
>3 dep children 0.63 
Overall % correct 59.25 73.05 
64.26 77.23 
Model LLR 4167 3465 4353 3512 
LLR from null model 178 880 
69 910 
df from null model 7 16 
4 8 
3391 3210 3210 3391 n_ 
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The effects of behavioural constellations of the Rutter Scale score at age 16 on the 
odds ratios of achieving Class I or II occupations are examined in Table 9.11. The 
table repeats much of the findings in Table 9.9. The impacts of emotional 
behavioural problems at age 16 on the odds ratios of being in Class I or Class II 
occupations at age 33 remain significant when the effects of early socio-economic and 
adult circumstances are entered into the model for men, but not for women. Tecna, _, e 
boys who exhibited 'anti-social' behaviour have the lowest adjusted odds ratio, 0.5 1, of 
achieving Class I or II occupations at the ages of 33 after parental class, educational 
qualifications and adult family roles are included in the model (Model B Table 9.11). 
Table 9.11 shows that the odds ratio of achieving Class I or II at the age of 33 for 
'neurotic' teenage boys is 0.70 when adjusted for parental class, educational 
qualifications and adult family roles (Model B Table 9.11), the difference is not 
statistically significant. The corresponding adjusted odds ratio of 'neurotic' teenage 
boys of achieving Class I or II at the age of 23 is 0.42 relative to 'normal' teenage 
boys, and the difference is statistically significant (Model B Table 9.9). Whereas for 
'anti-social' teenage boys, the odds ratio of achieving Class I or II changed little in the 
ten years between the ages of 23 and 33 with adjusted odds ratios of 0.42 and 0.51 
respectively. Comparison of the findings between the ages of 23 and 33 suggests that 
parental class background and education had a greater mediating influence on the 
occupational outcomes 'neurotic' teenage boys than 'anti-social' teenage boys in early 
adulthood: - 
Men Aged 23 Aged 33 
Rutter Scale score at 16 +++ +++ 
Normal 1.00 1.00 
Intermediate 0.71 ** 0.72 *** 
Anti-social 0.42 ** 0.51 *** 
Neurotic 0.42 * 0.70 
Undifferentiated 0.78 0.69 
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Conclusions and discussion 
This chapter has explored the causal effects of emotional/ behavioural problems in 
childhood and adolescence on adult occupational outcomes. Using bivariate and 
multivariate analyses, it has been shown that emotional/ behavioural problems 
experienced during childhood and teenage years, some as early as 7 years of arge. have 
an adverse influence on adult occupational outcomes many years later. Regardless of 
gender and parental class, increasing severity and chronicity of early emotional/ 
behavioural problems are associated with decreasing likelihood of achieving higher 
occupational status both at the ages of 23 and 33. Those with persistent early 
emotional/ behavioural problems, i. e. those with serious emotional/ behavioural 
problems at the age of 16 and at the age of 11 and/ or 7, are the least likely to succeed 
in securing a Class I or Class II occupation as adults, and the most likely to work in 
Class IV or V occupations. Men and women who exhibited 'anti-social' behaviour as 
teenagers are the least likely to be employed in Class I or Class II. or Class III non- 
manual occupations. Analyses suggested that `anti-social' and non-conforming 
behaviour are perhaps less acceptable than 'neurotic' behaviour in the work place, 
particularly in `white-collar' occupations, and the effect is stronger for men than for 
women. 
Using the 125 point Hope-Goldthorpe Scale, this chapter examined the type and 
nature of work engaged in adulthood by those with serious emotional/ behavioural 
problems as teenagers. The examination showed that those with serious emotional 
behavioural problems as teenagers are over-represented in manual occupations such as 
general labourers, porters, office and industrial cleaners, drivers, roofers, bricklayers' 
labourers and agricultural workers. Those with serious emotional/ behavioural 
problems as teenagers are substantially under represented in occupations such as 
teachers, civil servants, headmasters, senior administrators in social welfare. senior 
police and fire brigade officers. accountants, doctors and university teachers. I III-flier 
status occupations require a high level of educational and vocational qualifications. 
Analyses throughout this thesis have shown that those with serious emotional/ 
behavioural problems as children and teenagers are less able to achieve 
higher level of 
qualifications. Iligher status positions in any organisations. particularly positions 
ý(}, 
involving managerial responsibilities for people, require in addition to qualifications 
or technical competence, personal and leadership qualities. Perhaps those with early 
emotional/ behavioural problem are disadvantaged not only in educational 
qualification, but also lacking in personal, interpersonal and leadership skills that are 
defined by the 'norm' of the chosen profession to enable them to compete successfully 
for the higher status jobs. However, they do enter some type of higher status 
occupations that do not require higher educational qualifications, sportsmen and other 
'hands-on' occupations such as auto engineers, electrical and electronic fitters are 
examples. Further research, perhaps using qualitative approach to examine the nature 
and role played by `personal' qualities and social skills in occupational successes 
would be useful. 
This chapter has shown that educational attainment at the age of 23 is the most 
important predictor of achievement of higher occupational status. A better 
educational outcome can mediate the impact of early emotional behavioural problems 
especially for women. Regardless of gender, higher educational qualifications 
significantly increase the likelihood of being in Class I or Class II occupations. For 
men the impact of early emotional/ behavioural problems on the odds ratio of being in 
Class I or Class II occupations remains significant, although reduced when the 
influences of educational qualifications and parental class and adult family roles are 
entered into the multivariate logistic model. Early fatherhood, i. e. men with 
dependent children at the age of 23, is significantly associated with lower likelihood of 
being in Class I or II occupations at the age of 33 compared with those with no 
dependent children at age 23. As discussed briefly in the last chapter, early 
fatherhood is likely to correlate with a range of prior socio-economic factors. 
including poorer educational attainment and poorer employment opportunities. The 
analyses suggest that for men, early emotional/ behavioural problems influence adult 
occupational outcomes directly and indirectly through poorer qualifications and 
having a family earlier. 
For women, the inclusion of qualifications in the logistic model renders the effects of 
early emotional behavioural problems and parental class on occupational status at the 
age of 33 insignificant. Consistent with the literature, (e. g. htacran, Joshi and 
l)ex 
-0$ 
1995) it is found that women who were married or had dependent children at the arge 
of 23 are less likely than single women. or women without children to be working, in 
Class I or Class II occupations. Analyses in Chapter 6 show that those with 
emotional/ behavioural problems in childhood and adolescence are more likely to 
reach adulthood without qualifications and enter a cohabiting relationship or marriage 
and have children at an earlier age than those with no emotional/ behavioural 
problems. The results suggest that for women, emotional/ behavioural problems in 
childhood and adolescence impact on occupational outcomes in early adulthood 
indirectly through poorer educational qualifications and having a family earlier. 
Parental occupational status does mediate the adverse effects of early emotional/ 
behavioural problems to some extent - the occupational outcomes for people with 
similar experiences of early emotional/ behavioural problems are better for children 
from higher occupational status families than for children from lower occupational 
status families. Previous chapters (Chapter 6 and 7) have also shown that poorer 
childhood living conditions are causally associated with both a higher risk of poorer 
psychological health in childhood or adolescence and with poorer educational 
outcomes in adulthood. This study therefore suggests that accumulative living 
conditions in childhood or adolescence seem to exert far-reaching influences on adult 
occupational outcome many years later indirectly through their influence on 
emotional/ behavioural problems and on education attainment. 
Lastly, this chapter has shown that in the ten years between the ages of 23 and 33. 
both men and women in the NCDS made advancements in their careers. Analyses in 
this chapter seem to suggest that by the age of 33, some of those with mild or transient 
emotional/ behavioural problems in childhood and adolescence are 'catching up' a 
little 
in terms of occupational achievement. The association between early emotional, 
behavioural problems and occupational mobility, both intergenerational and 
intra- 
generational, will be the focus of the next chapter. 
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Chapter 10 
Occupational mobility and early emotional/ behavioural problem 
The previous chapter has shown that in the decade between 1981 and 1991 w lien the 
respondents of the NCDS were 23 and 33 years of age. many members of this cohort 
improved their occupational status. The improvement in occupational status is 
anticipated for members of the NCDS cohort. It is due both to personal advancement 
in their occupational careers, and to historical changes in the occupational structure 
since the 70's, during which time blue-collar occupations were generally in decline 
and service class occupations continued to expand. It begs the question of. to what 
extent the relative chances of occupational mobility vary among people with different 
experiences of emotional/ behavioural problems in childhood or adolescence. There 
is also an increasing recognition that some individuals with mental health problems 
may not only drift into lower status occupations, but also into insecure employment or 
unemployment (e. g. Wallace 1987; Aro et. al. 1995; Timms 1996). Some may not 
have worked for many years. Analysis of social class or social mobility as measured 
by the individual's current or last occupation is, therefore, likely to understate the poor 
labour market position, or the chaotic and perhaps insecure nature of employment 
patterns of individuals who had emotional/ behavioural problems in childhood or 
adolescence. 
In this chapter, I will examine the relationship between early emotional/ behavioural 
problems and the chances of occupational upward mobility as adults, also taking into 
account employment status in the analyses. By focusing on the period between 
leaving school and early adulthood when there is higher degree of occupational 
mobility than at other stages of the life course, the present study will examine the 
selective effect of early emotional/ behavioural problems on adult occupational 
attainment. It is hypothesised that mobility is related to psychological 
health in 
childhood or adolescence, and that these selective effects are larger than 
is generally 
acknowledged once economic status is also taken into consideration. 
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There are two focuses in this chapter: - intergenerational and intragenerational 
mobility. Intergenerational mobility compares the respondents' occupational status at 
the age of 33 with that of their father in 1974 when the respondents were 16 years of 
age. In this study intergenerational mobility is indicated by a variable derived by 
subtracting own occupational class at the age of 33 in 1991 from parental occupational 
class in 1974 as categorised by the Registrar General's 1981 classification. :A zeros 
value indicates there is no change between parental occupational class and own 
achieved occupational class in the broad Registrar General's classification scheme. A 
negative value will indicate upward mobility, and a positive value will indicate 
downward mobility. Similarly, intragenerational mobility which compares the 
occupational status of the first job with that at the age of 33, is derived from the 
difference between occupational status of the first job and achieved occupational 
status at the age of 33. 
Mobility within each of the six broad categories of the Registrar General's 
classification could not be measured by the approach adopted in this analysis. Cohort 
members whose first jobs were Class I occupations, or those with fathers in Class I 
occupations had no possibility of intragenerational or intergenerational upward 
mobility at age 33 due to the `ceiling' effect. In this analysis, all those who achieved 
Class I occupations at the age of 33 will be regarded as upwardly mobile. As 
discussed in Chapter 9, the individualistic approach rather than the conventional 
approach is adopted. It is arguable whether the movement of daughters of skilled 
manual fathers into routine white-collar jobs can be considered as upward mobility. 
Class III non-manual and Class III manual occupations are therefore collapsed into 
one occupational class in this chapter for both men and women. 
IntergFenerational mobility and emotional/ behavioural problem: bivariate 
analyses 
As a cohort, by the time they were aged 33. the total amount of intergenerational 
mobility was considerable, with 38% of male respondents of the NCDS \ýorkcd 
in a 
higher status occupation and 23% of men worked in a lower status occupation 
compared with their fathers (Table 10.1). For women. 33% achieved a 
higher status 
occupation and 32% a lower status occupation compared \vith their 
fathers. l*here 
was also marked intergenerational stability in terms of occupational achiev cnicnts 
in 
_j, 
the NCDS. At the age of 33,40% of men and 36% of women of the NCD-, worked 
in an occupation of similar status compared with their fathers. 
Table 10.1: Intergenerational mobility (own class at 33 & parental class at 16) b%- 
early emotional/ behavioural problems 
No early Mild early Serious Serious prob Persistent All 
emot prob emot prob problem at at 16 no/ mild childhood 
7 &/or 11 prob earlier problem 
Male 
Up-ward 44 37 33 32 30 38 
Stable 37 40 42 43 44 40 
Down-ward 19 23 25 25 26 
100% 100% 100% 100% 100% 100° 0 
P<0.001 (1014) (1665) (524) (325) (227) (3755) 
Female 
Up-ward 34 32 33 31 2 
Stable 34 37 35 38 31 36 
Down-ward 32 31 32 31 38 
100% 100% 100% 100% 100% 100% 
n. s. (1413) (1678) (317) (305) (136) (3849) 
Table 10.2: Intergenerational mobility (own class at 33 & parental class at 16) h 
Rutter Scale score at age 16 
Normal Intermed Anti-social Neurotic Undiff All 
Male 
Up-ward 41 34 30 32 33 38 
Stable 38 41 44 43 37 40 
Down-ward 21 24 26 25 29 23 
100% 100% 100% 100% 100% 100% 
P<0.001 (2079) (1124) (338) (163) (51) (3754) 
Female 
Up-ward 34 32 28 32 37 31 
Stable 36 35 38 33 38 36 
Down-ward 31 33 34 35 25 
100% 100% 100% 100% 100% 100% 
n. s. (2347) (1061) (184) (205) (52) 08 9) 
Table 10.1 shows that the percentages of men who worked in occupations of 
higher 
status than their fathers is 44% for men with no childhood emotional problems and 
falls to 30% for men with persistent childhood problems. The corresponding 
figures 
for women are 4% and 32%, the differences for women are small and 
do not reach 
the 5° o statistical significance level. The percentages of men who experienced 
-1cß 
downward intergenerational mobility increased from 19% for men «Vith no childhood 
emotional/ behavioural problems to 26% for men with persistent childhood emotional 
behavioural problems. Analysis using the behavioural constellations of the Rutter 
scores at the age of 16 (Table 10.2) shows that emotional - behavioural problems. 
whether 'anti-social' or 'neurotic' behaviour, are significantly associated with reduced 
likelihood of intergenerational upward mobility for men. but not for women. 
The relationships between psychological health and mobility will need to be strong 
and systematic if they are to provide the major explanation of class inequalities in 
health. Whilst Table 10.1 & Table 10.2 have shown that there is an association 
between emotional/ behavioural problems and occupational mobility. particularly for 
men, the association is, however, not very strong. Upward or downward mobility 
compared with the occupational status of their father occurred to varying degrees for 
many respondents of the NCDS, irrespective of the respondents' level o t, 
psychological health in childhood or adolescence. 
The likely size of the impact of early emotional/ behavioural problems on 
intergenerational mobility can be estimated by examining, for example, the 2 extreme 
groups of men in Table 10.1 (i. e. men with no early emotional/ behavioural problems 
and men with persistent problems in childhood or adolescence) with all men. Good 
psychological health in childhood or adolescence contributed an additional 6% (44% - 
38%) to those who were upwardly mobile, and 4% (23% - 19%) fewer to those who 
were downwardly mobile compared with the overall level of intergenerational 
mobility for men of the NCDS at age 33. Likewise, persistent emotional/ behavioural 
problems in childhood or adolescence contributed an additional 3% (26% - 23%) to 
those who were downwardly mobile, and 8% (38% - 30%) fewer to those who were 
upwnwardly mobile. It is possible to roughly estimate the number of men who were 
likely to move to higher or lower status occupations as a consequence of early 
psychological health for these 2 extreme groups, compared to all nlen. The likely 
numbers are relatively small (about 100 for those with no emotional, behavioural 
problems and about 25 for those with persistent emotional/ behavioural problems 
in 
childhood or adolescence) compared with the total sample of 755 men. 
There tore, 
the selective effect on adult occupational achievement due to psychological 
health in 
"17 
childhood or adolescence would seem unlikely to have a substantial impact on the 
overall class inequalities gradients in health. 
However, two issues need to be considered. First, there is a greater propensity for 
those with early emotional/ behavioural problems to be under-represented in t'()llo\%. - 
up surveys. In the NCDS, those with severe emotional/ behavioural problems at age 
16 are under-represented by about 17% (18.7% for men and 14.2% for women) in the 
fifth survey in 1991 (Chapter 5 Table 5.4). Second. occupational status as measured 
by the respondent's current or last job does not necessarily mean that the individual 
concerned is actually in work. Individuals with serious mental health problems may 
not only move into lower status occupations, but also into economic inactivity due to 
unemployment, sickness, or looking after homes and families. Conventional mobility 
analysis using current occupation, or last occupation for those not emplo}'cd. ignores 
those who are no longer in the labour force, and overlook the poor employment 
opportunities of those with emotional/ behavioural problems, so underestimating the 
selective effect of psychological health. 
Table 10.3: Intergenerational mobility (own class at 33 and parental class at 16) 
by early emotional/ behavioural problems (those not in work included) 
No early Mild early Serious Serious prob Persistent All 
emot emot prob problem at at 16 no/ mild childhood 
prob 7 &/or 11 prob earlier problem 
Male 
Up-ward 43 35 29 27 22 35 
Stable 35 37 38 36 31 36 
Down-ward 18 21 21 20 17 20 
Sick or 3 6 10 15 -17 
8 
unemployed 
Home/family 1 1 1 3 1 
011 100% 100% 100% 100% 100% , 10 
p<0.001 (1014) (1684) (535) 
(332) (245) 0811 
Female 
Up-ward 26 22 20 20 21 ' 
Stable 23 25 24 22 18 2 
Down-ward 21 30 18 18 19 
2(I 
Sick or 2 ? 4 
7 6 
unemployed i6 `U Houle/family 27 30 32 3i 
UU 
100% 100% 100% 1000o IOU"' 
p<0.001 (1469) (1808) (357) 
(>>1) (159) (4144) 
21 
Table 10.4: Intergenerational mobility (own class at 33 & parental class at 16) by 
Rutter Scale score at age 16 (those not in work included) 
Normal Intermed Anti-social Neurotic I ndllt All Male 
Up-ward 40 31 24 26 30 Stable 36 38 35 33 30 6 
Down-ward 19 22 17 20 
Sick or 4 9 22 19 9 8 
unemployed 
Home/family 1 1 3 5 6 1 
100% 100% 100% 100% 100% 100% 
P<0.001 (2088) (1145) (353) (172) (53) (3811) 
Female 
Up-ward 25 22 19 20 26 23 
Stable 24 23 21 19 25 23 
Down-ward 21 20 17 20 18 20 
Sick or 3 3 6 7 
unemployed 
Home/family 28 32 37 34 26 30 
100% 100% 100% 100% 100% 100% 
P<0.001 (2462) (1172) (221) (232) (57) (4144) 
Taking into account economic inactivity due to sickness, unemployment or looking 
after homes and families, the effects of early emotional/ behavioural problems on 
intergenerational mobility are shown in Table 10.3 & Table 10.4. The 'home/family 
category includes a very small number of full-time students. 21 men and 48 woni n. 
plus 38 men and 35 women categorised as 'other' economic status. At the age of > ;. 
economic inactivity for men is mainly due to sickness and unemployment, and for 
women looking after homes and families. In 1991, many respondents live in 2-earner 
families, women who did not work, particularly single women or women in single 
parent households, would suggest socio-economic disadvantage. 
Table 10.3 shows that 30% (27%+3%) of men with persistent emotional/ behavioural 
problems in childhood or adolescence were not working at the time of the 1991 
survey, compared with only 4% (3%+l %) of those \vith no emotional/ behaN ioural 
problems in childhood or adolescence. This means that nearly hall o1 men 
(17%+27%+33% ö= 47%) with persistent early emotional/ behavioural problems were 
either working in a lower status occupation compared to their fathers or not working at 
'119 
age 33 - the 'down and out', to use Timms' terminology (1996. p43). The picture is 
similar for women. Sixty-one percent (19%+6%--36%) of women with persistent 
early emotional/ behavioural problems were either w orkin`g in a lower status 
occupation compared with their fathers or not working at all at the age of _'ý 
'). 
compared with 50% of those with no emotional/ behavioural problems in childhood or 
adolescence. Table 10.4, using the behavioural constellations as rated by the Rutter 
Scale score at age 16, shows a similar pattern that once economic inactivity, is 
included into the analysis, emotional/ behavioural problems have a larger impact on 
intergenerational mobility, and this association is significant for both men and women. 
The number of those with persistent emotional/ behavioural problems in childhood or 
adolescence, or those who exhibited 'anti-social' or 'neurotic' behaviours are small 
relative to the total sample in the NCDS, and unlikely to substantially, impact the 
overall class inequalities according to psychological health. However, findings in this 
section suggest that the selective effects of emotional/ behavioural problems are 
larger, when economic inactivity, due to sickness, unemployment or looking after 
homes and families, is taken into account in mobility analyses. 
Intergenerational mobility and emotional/ behavioural problem: multivariate 
analysis 
The previous section has shown that emotional/ behavioural problems in childhood or 
adolescence are associated with poorer chances of intergenerational upward mobility. 
and that this association is stronger when those not in work are taken into account in 
the analyses. Using multivariate analyses, this section will examine this association 
further by controlling for the effects of other theoretically relevant antecedent socio- 
economic variables and adult circumstances, first using 'conventional' approach, i. e. 
the dependent variable 'intergenerational mobility' is dichotomised to 'upward 
mobility' versus 'stable and downward mobility'. The analyses are then repeated, 
taking into account of those not in paid employment. The results of these two 
approaches are compared. 
l amilý socio-economic circumstances in childhood or adolescence. 
highest 
educational qualifications achieved and family formation at the arge of 
2) are 
r 
integrated in step-wise multivariate logistic regression models to clarity their relative 
1 1O 
causal or mediating effects. Since the dependent variable, intergenerational mobility. 
is derived directly from comparing own occupational status at age 33 with parental 
class at age 16, the dependent variable is a function of parental class, the explanatory 
variable. Therefore parental class will not be included as an explanatory- variable in 
multivariate analyses. Number of siblings, financial, housing and family social 
problems in childhood or adolescence were used as proxy indicators for early' socio- 
economic circumstances instead. A number of theoretical plausible interactions, for 
example, interactive effect between early emotional/ behavioural problems and 
qualifications were explored, and found to be insignificant and were excluded from 
the analyses. The first step and the final step of the models are presented in Table 
10.5 and Table 10.6 to show the effects of the explanatory variables on the impact of 
early emotional/ behavioural problems on intergenerational upward mobility. 
Exploratory analyses found that the effects of number of siblings, financial, housing 
and family difficulties were statistically insignificant in the prediction of the odds ratio 
of upward mobility at age 33 for both men and women, and were excluded from 
multivariate analyses (table not shown). However, it has been shown in earlier 
chapters that poorer socio-economic circumstances in childhood or adolescence are 
causally associated with a greater risk of poorer psychological health in adolescence 
and with poorer educational attainment. It is suggested poorer socio-economic 
circumstances in childhood or adolescence influence chances of upward mobility, 
through higher risks of poor psychological health and poorer educational attainment. 
Model A (Table 10.5) shows that emotional/ behavioural problems in childhood or 
adolescence are significant in the prediction of the odds ratio of upward mobility for 
men, but not for women. The odds ratio of upward mobility decrease with 
increasingly severe and chronic emotional/ behavioural problems for men. Men with 
persistent emotional/ behavioural problems have odds ratio of upward mobility of 
0.40, less than half of that of the reference group, men with no childhood emotional/ 
behavioural problems. 
When the effects of own educational qualifications achieved at age 23 and 
family 
roles and responsibilities are included into the model, the effect of early emotional/ 
behavioural problems on the odds ratios of upward mobility is reduced slightly, 
but 
remains significant for men (Model B Table 10.5). At the age of 33, the advantage of 
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having higher educational qualifications in the chances of upward mobilit\ is clear. 
Women who achieved a degree level qualification or a higher vocational qualification 
below degree level by the age of 23 have increased odds ratios of upward mobility, 
1.78 and 2.25 respectively, compared with women with no qualifications. For amen. 
those with degree level qualifications have odds ratio of 2.70 of upward mobility 
compared with men with no qualifications. 
For both men and women, having family roles and responsibilities by the age of 2, are 
not significant predictors of intergenerational mobility after controlling for the ctTccts 
of educational qualifications. For women, the effects of early emotional/ behavioural 
problems and earlier family formation on the chances of up«-ard occupational 
mobility are indirect, through their influence on educational attainment 
Table 10.5: Odds ratios of intergenerational upward mobility at age 33 and earl, 
emotional/ behavioural problems 
Male Female 
Model A Model B Model A Model 13 
Early emotional problem +++ ++ n. s. n. s. 
No childhood ernot prob 1.00 1.00 1.00 
Sonne prob at 7 &/or 16 0.70 *** 0.78 ** 0.88 
Serious prob at 7 &/or 11 0.62 *** 0.76 * 0.90 
Serious prob at 16, no emot prob earlier 0.58 *** 0.75 0.8- 
Persistent childhood emot prob 0.40 *** 0.59 * 0.84 
Highest qual at 23 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.16 1.09 
0 level equ (nvq 2) 1.40 * 1.02 
A level equ (nvq 3) 1.67 ** 1.17 
Higher qual (nvq 4) 2.44 *** 2.25 *** 
lst degree and higher 
2.70 *** 1.78 *** 
Dep children at 23 n. s. fl. S. 
No dep children 
I to 2 dep children 
>3 dep children 
Marital status at 23 n. s. 
Single 
Cohabiting 
Married 
Sep/ Div/ Widowed 
Overall % correct 62.41 63.50 
66.67 68.08 
Model LLR 3983 39 30 4110 189 
LL, R from null model 40 `)' 
141 
df from null model 4 9 
l 12' 
'2'1 3038 3038 3231 . _ 
ýýý 
Table 10.6: Odds ratios of intergenerational upward mobility at a,, e 33 and 
Rutter score at age 16 
Male Female 
Model A Model B Model A Model B 
Rutter Scale score at 16 +++ + n. s. 1I. s_ Normal 1.00 1.00 1.00 
Intermediate 0.69 *** 0.78 0.94 
Anti-social 0.57 *** 0.77 * 0.84 
Neurotic 0.59 ** 0.74 0.90 
Undifferentiated 0.54 0.75 0.90 
Highest qual at 23 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.17 1.09 
0 level equ (nvq 2) 1.42 * 1.02 
A level equ (nvq 3) 1.69 *** 1.17 
Higher qua] (nvq 4) 2.52 *** 25 *** 
Ist degree and higher 2.74 *** 1.78 *** 
Dep children at 23 n. s. n. ti. 
No dep children 
I to 2 dep children 
>3 dep children 
Marital status at 23 n. s. n. s. 
Single 
Cohabiting 
Married 
Sep/ Div/ Widowed 
Overall % correct 62.41 63.43 66.67 68.08 
Model LLR 3988 3932 4111 3189 
LLR from null model 34 90 1 141 
df from null model 4 9 4 12 
11= 3038 3038 3231 3231 
Table 10.6 uses the behavioural constellations of the Rutter Scale score at age 16 as an 
explanatory variable, it repeats much of the findings in Table 10.5. At the age of 33, 
'anti-social' teenage boys have odds ratio of 0.57 of upward mobility compared with 
the reference group, those deemed 'normal' before adjustments for other variables 
(Model A Table 10.6). The table also shows that the odds ratios of intergenerational 
upward mobility for 'neurotic' teenage boys, with unadjusted odds ratio of 0.59, are 
similar to that of 'anti- social' teenage boys. 
The analyses in Table 10.5 were repeated, but with those not in work at the time ofthe 
survey in 1991 included in the 'stable and downward mobility' group of the 
dependent 
variable, intergenerational mobility (full model not shown). Table 10.7 compares the 
, ýý 
resulting unadjusted odds ratios of upward mobility for those with early emotional 
behavioural problems with the corresponding odds ratios obtained frt in the 
'conventional' approach (in Table 10.5). 
Table 10.7: Unadjusted odds ratios of intergenerational upward mobility 
'Conventional' Those not in paid 
analysis employment included 
Men 
Early mental health problems ++++++ 
No childhood emot prob 1.00 1.00 
Mild prob at 7 &/or 16 0.70 *** 0.70 *** 
Serious prob at 7 &/or 11 0.62 ***0.56 
Serious prob at 16, no emot prob earlier 0.58 ***0.49 
Persistent childhood emot prob 0.40 ***0.27 
Women 
Early mental health problems n. s. + 
No childhood emot prob 1.00 1.00 
Mild prob at 7 &/or 16 0.88 0.77 ** 
Serious prob at 7 &/or 11 0.90 0.70 
Serious prob at 16, no emot prob earlier 0.82 0.70 
Persistent childhood emot prob 0.84 0.72 
The odds ratios of upward mobility are reduced when those not in paid employment 
are taken into account, particularly for those with more severe emotional/ behavioural 
problems in childhood or adolescence. The odds ratio for men with persistent 
emotional/ behavioural problems in childhood or adolescence, relative to men with no 
emotional/ behavioural problems in childhood or adolescence, decreases frone 0.40 to 
0.27 when those not in work are included in the analysis. For women, the odds ratios 
of upward mobility are also reduced and are statistically significant, when \\ onmen 
who were not in paid employment are included in the analysis. 
Analyses in this section therefore, suggest that at the age of 33, those with emotional/ 
behavioural problems in childhood or adolescence have lower odds ratios of upward 
ýý-ý 
mobility compared with the occupational status of their fathers in 1974, particularly 
for men. The effect of early emotional/ behavioural problems has also been shown to 
be larger when those not in paid employment are included in the analysis. For both 
men and women, the most important predictor of intergenerational upward mobility is 
educational attainment. Chapter 7 has shown that early emotional/ behavioural 
problems are causally associated with educational qualifications obtained not only. 
before leaving full-time education but also after entering the labour market. 
Emotional/ behavioural problems in childhood or adolescence therefore have an 
indirect effect on the chances of upward mobility in early adulthood through poorer 
educational qualifications. 
Intragenerational mobility and early emotional/ behavioural problems: Bivariate 
analysis 
In the years between joining the labour market and age 33, many respondents of the 
NCDS improved their occupational status. This section compares the respondents' 
occupational status of their first job with that at the age of 33, and examines to what 
extent those with early emotional/ behavioural problems are able to catch-up in terms 
of occupational achievements in the intervening years. 
Table 10.8 shows that in the years between their first job and the age of 33,41% of 
men, and 31 % of women improved their occupational status. Table 10.8 shows the 
general trend that increasing severity and chronicity of emotional/ behavioural 
problems is significantly associated with decreasing likelihood of upward mobility 
after entry into the labour market for both men and women. For men, the percentage 
of those who experienced upward mobility falls linearly from 46% for those with no 
childhood emotional/ behavioural problems to 30% for those with persistent 
emotional/ behavioural problems. For women, the gradient is smaller, and the 
percentage falls only from 35% to 31 %. 
The association between intragenerational mobility and behavioural constellations at 
the age of 16 is shown in Table 10.9. It shows men who exhibited 
`anti-social' (34%) 
or `neurotic' (30%) behaviour at the age of 16 are significantly less 
likely to improve 
their occupational status in the years between their first job and age 
33 than those 
considered `normal' (44%). For women, those considered 'neurotic' at 
the age of 16 
225 
are the most likely (at 27%) to move to a lower status occupation compared with 11)"', 
of those considered 'normal'; the differences in upward mobility are small and 
statistically insignificant. 
Table 10.8: Intragenerational mobility by early emotional/ behavioural problems 
No early Mild early Serious Serious prob Persistent All 
emot prob emot prob problem at at 16 no/ mild childhood 
7 &/or 11 prob earlier problem 
Male 
Up-ward 46 41 36 35 30 41 
Stable 40 44 46 43 51 1; 
Down-ward 15 15 18 22 19 16 
100% 100% 100% 100% 100010 100° 0 
P<0.001 (971) (1604) (493) (305) (207) ( 3550) 
Female 
Up-ward 35 29 27 28 31 31 
Stable 47 49 51 41) 37 48 
Down-ward 18 21 22 ;1 ,I 
100% 100% 100% 100% 10000 100% 
p<0.01 (1346) (1644) (300) (278) (118) (3686) 
Table 10.9: Intragenerational mobility by Rutter Scale score at age 16 
Normal Intermed Anti- Neurotic Undiff 
. -Ill 
social 
Male 
Up-ward 44 39 34 30 38 41 
Stable 41 45 45 49 43 43 
Down-ward 15 16 21 21 19 16 
100% 100% 100% 100% 100% 100% 
P<0.001 (1980) (1088) (315) (150) (47) (3580) 
Female 
Up-ward 31 31 31 29 20 31 
Stable 50 46 46 43 55 48 
Down-ward 19 23 22 27 2> 21 
100% 100% 100% 100% 100% 1 UO" O 
n. s. (2270) (1020) (162) (190) (44) (3686) 
As argued in an earlier section in this chapter. attainment of an occupational class 
does not necessarily mean that the individual concerned is actually in work. To the 
three mobility categories. i. e. upwardly mobile. stable and down\tardlý nmobile. a 
fourth category, 'economically inactive', which consists of those who were not 
in the 
labour force because of unemployment, sickness, retirement, or looking after family at 
the time of the survey at the age of 33, is added. It is recognised that the 
ý ý, 
unemployment data at one cross-sectional point in time is unlikely to capture the poor 
employment opportunities or the complex employment pattern of those with serious 
early emotional/ behavioural problems. 
As in Table 10.8, Table 10.10 shows that for both men and women. the likelihood of 
upward mobility between the first job and the age of 33 decreases with increasing 
severity and chronicity of early emotional/ behavioural problems. The effects of 
emotional/ behavioural problems on occupational mobility are more substantial when 
economic inactivity is included in the analysis. A small proportion of men with 
persistent childhood problems between the ages of 7 and 16 (11%) moved to a lower 
status occupation between the first job and age 33. but many (33%) were not working 
at age 33, which is due largely to unemployment and sickness. The corresponding 
percentages for men with no childhood emotional problems are 14% and onl\ 4% 
respectively. At age 33, men with persistent early emotional/ behavioural problems 
are less likely to move to a lower status occupation than men with no, or with only 
transient emotional/ behavioural problems in childhood or adolescence. They arc, 
however, much more likely to fall out of the labour force altogether. 
For women, the picture is similar with 12% of those with persistent childhood 
emotional problems moved to lower status occupation compared with their first job, 
and nearly half (46%) were economically inactive, compared with 13% and 31% 
respectively for those with no childhood emotional/ behavioural problems. For 33 
year-old women, economic inactivity primarily means looking after homes and 
families rather than unemployment or sickness, however, it is recognised that many 
unemployed women are concealed in the 'looking after homes and families' category. 
Table 10.11 shows findings similar to that in Table 10.10. It is interesting to note that 
at age 33,19% of men who exhibited neurotic behaviour as teenagers moved to lower 
status occupation compared with the status of their first job with 23% not working. 
compared with 13% and 26% for those considered 'anti-social' as teenager. 
It seems 
that men with 'neurotic' traits as teenagers are a little more successful than men with 
'anti-social' traits in keeping a job, although a little more likely to be 
downwardly 
mobile occupationally. For women, those with 'neurotic' and 'anti-social' traits are 
also less likely to be working than those considered 'normal' or those with 
'intermediate' Rutter scores. but the difference is a little smaller. 
ýýý 
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Table 10.10: Intragenerational mobility by early emotional/ behavioural 
problems (those not in work included) 
No early Mild early Serious Serious prob Persistent All 
emot prob emot prob problem at at 16 no/ mild childhood 
7 &/or 11 prob earlier problem Male 
Up-ward 44 39 32 29 22 37 
Stable 38 40 39 35 35 3O 
Down-ward 14 14 16 17 11 14 
Econ Inact 5 7 13 19 32 10 
100% 100% 100% 100% 100% 100°. 0 
P<0.001 (975) (1627) (508) (317) (225) (652) 
Female 
Up-ward 26 20 18 17 20 22 
Stable 30 32 32 27 22 31 
Down-ward 13 15 13 12 12 11 
Econ Inact 31 33 38 43 46 34 
100% 100% 100% 100% 100% 100° c 
P<0.001 (1414) (1783) (344) (328) (145) (4014) 
Table 10.11: Intragenerational mobility by Rutter Scale score at age 16 (those not 
in work included) 
Normal Intermed Anti- Neurotic Undiff A// 
social 
Male 
Up-ward 42 35 26 24 35 37 
Stable 39 40 35 34 35 19 
Down-ward 14 14 13 19 14 14 
Econ Inact 5 10 26 23 16 10 
100% 100% 100% 100% 100% 100% 
p<0.001 (1996) (1114) (333) (160) (49) (365 
Female 
Up-ward 23 21 19 19 14 22 
Stable 32 29 24 24 41 31 
Down-ward 13 15 11 13 10 13 
Econ Inact 31 36 47 44 35 34 
100% 100% 100% 100% 100% 100% 
p<0.001 (2400) (1141) (204) (218) (51) (4014) 
Findings in this section therefore, suggest that respondents. particularly men. \, 
ho 
enjoyed good psychological health in childhood or adolescence. are more 
likely to 
experience upward mobility in the years between first job and age 
33. ('011vel'SC1y 
those with poorer psychological health are more likely to mO\C to 
lo\\er status 
ýý` 
occupations or economic inactivity. The effects of emotional/ behavioural problems 
on intragenerational mobility are also larger when economic inactivity, due to 
sickness, unemployment or looking after homes and families, is taken into 
consideration. 
Intragenerational mobility and early emotional/ behavioural problems: 
Multivariate analysis 
The causal relationship between intragenerational mobility and early emotional/ 
behavioural problems is examined in step-wise multivariate logistic models 
controlling for the effects of family socio-economic circumstances in childhood or 
adolescence, highest educational qualifications achieved and family formation at the 
age of 23. The dependent variable intragenerational mobility, is dichotomised to 
`upward mobility' versus `stable and downward mobility' in 'conventional' mobility 
analysis. The analyses are then repeated, but with those who were not in work at age 
33 included in the 'stable and downward mobility' category of the dichotomy. the 
resulting unadjusted odds ratios of upward mobility are compared with those obtained 
from the 'conventional' analysis. 
Model A (Table 10.12) shows that emotional/ behavioural problems in childhood or 
adolescence have a significant influence on the odds ratios of upward mobility from 
first job for both men and women. The odds ratios of upward mobility decrease with 
increasing severe and chronic emotional/ behavioural problems for men. Men with 
persistent emotional/ behavioural problems have odds ratio of upward mobility of 0.50 
compared with men with no childhood emotional/ behavioural problems. 
Model B (Table 10.12) shows that the effects of early emotional/ behavioural 
problems remain significant in the prediction of intragenerational mobility at the a, -, e 
of 33 for men, but not for women, when the effects of parental class, educational 
qualifications and family roles and responsibilities at age ?3 are included 
in the model. 
'l'he adjusted odds ratios are however, significant only 
for serious emotional/ 
behavioural problems that occurred or persisted to the age of 
16 and not for serious 
emotional/ behavioural problems that occurred at age 11 or 
betöre. It would seem 
that emotional/ behavioural problems that occurred at age 
11 or before, were more 
amenable to the mediating influences of family socio-economic circumStanLC 
and 
-y 
school interventions, or perhaps there is more time for spontaneous recovery as part of 
the child's intellectual and personality developmental process. 
Table 10.12: Odds ratios of intragenerational upward mobility' (bet een first job 
and age 33) and early emotional/ behavioural problems 
Male Female 
Model A Model B Modcl 
. -Model 13 Early emotional problem +++ + + n. s. 
No childhood emot prob 1.00 1.00 1.00 
Some prob at 7 &/or 16 0.79 * 0.85 0.78 ** 
Serious prob at 7 &/or 11 0.68 ** 0.80 0.74 
Serious prob at 16, no emot prob earlier 0.62 ** 0.71 * 0.72 
Persistent childhood emot prob 0.56 *** 0.50 * 0.85 
Parental class at 16 +++ Ii. s. 
1.00 
I 0.78 
III non-manual 0.62 
III manual 0.58 *** 
IV 0.48 *** 
V 0.59 * 
Highest qual at 23 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.36 0.99 
0 level equ (nvq 2) 1.27 0.93 
A level equ (nvq 3) 1.55 ** 1.85 *** 
I-l igher qual (nvq 4) 2.05 *** 1.67 
I S' degree and higher 1.78 ** 1.50 
Dep children at 23 n. s. n. s. 
No dep children 
I to 2 dep children 
>3 dep children 
Marital status at 23 + +++ 
Single 1.00 1.00 
Cohabiting 1.07 0.93 
Married 0.81 * 0.71 
Sep/ Div/ Widowed 0.49 * 1.04 
Overall % correct 59.55 61.12 69.00 69.00 
Model LLR 3766 3690 3020 3671 
LLR from null model 34 110 10 79 
df fron null model 4 17 4 8 
11= 2816 2816 3029 029 
For men, lower odds ratios of upward intragenerational mobility are significantly 
associated with lower parental classes. The reference point of 
intra`generational 
mobility is the occupational class of the first job. mobility is interred 
bý comparing 
-13 with 
that of the first job. The achieved occupational status at the age of 
2 fl 
advantages of parental class and higher education qualifications have already. 
favourably influenced the status of the first job (Kerckhoff 1990). It seems that men 
who came from higher occupational status families have a double advantage of 
working in higher status occupations as adults - at the point of entry to the labour 
market and through greater likelihood of upward mobility in early adulthood. 
For women, the inclusion of educational qualifications and being married at age 3 in 
the model renders both early emotional/ behavioural problems and parental class 
insignificant (Model B Table 10.12). Educational attainment clearly has a significant 
effect on the odds ratio of upward intragenerational mobility for both men and 
women. Those with a qualification of a first-degree or higher at the age of -' ) have 
higher odds ratio (1.78 for men and 1.50 for women) of improving their occupational 
status between the first job and age 33. Being married at the early age of 21 
decreases the odds ratio of upward mobility for women (0.71), and somewhat 
surprisingly for men as well, with odds ratio of 0.81 compared with those who were 
single at the age of 23. Men who were separated or divorced by the early age of 23 
have a particularly lower odds ratio (0.49) of upward mobility compared with their 
first job. This effect is independent of educational attainment and parental class. It 
is probable that prior variables, perhaps personal characteristics intrinsic to the 
individual and peer culture, precede both early marriage and lower likelihood for 
upward mobility for men. 
The effects of the behavioural constellations of the Rutter Scale score at age 16 are 
examined in the logistic models in Table 10.13. The findings are very similar to 
those in Table 10.12, that the effects of emotional/ behavioural problems at the age of 
16 on upward mobility at age 33 remain significant for men, but not women, when 
educational qualifications, parental class and family roles and responsibilities are 
included in the model. It is interesting to note that at the age of 331. men deemed 'anti- 
social' as teenagers had higher odds ratios of intragenerational upward mobility than 
men who were deemed 'neurotic' as teenagers. After adjusting for the effects of early 
socio-economic, educational attainment and adult circumstances, 'neurotic' teenage 
boys have the lowest odds ratio (0.46) of intragenerational upward mobility at the arge 
of > ;, the adjusted odds ratio for 'anti-social' teenage boys is 0.87 and 
is not 
significantly different from the reference category. Men with 'neurotic' traits, once 
231 
established in a job. seem less prepared or less able to meet the challenges of seeking 
changes in the work situation. 
Table 10.13: Odds ratios of intragenerational upward mobility (between first job 
and age 33) and Rutter Scale score at age 16 
Male Female 
Model A Model B Model A Model 13 
Rutter Scale score at 16 +++ + n. s. n.,. 
Normal 1.00 1.00 1.00 
Intermediate 0.76 ** 0.86 1.00 
Anti-social 0.63 ** 0.87 0.97 
Neurotic 0.39 *** 0.46 *** 0.94 
Undifferentiated 0.63 0.83 0.40 
Parental class at 16 +++ 
1.00 
II 0.79 
III non-manual 0.62 
III manual 0.59 *** 
IV 0.48 *** 
V 0.59 * 
Highest qual at 23 +++ +++ 
No qualifications 1.00 1.00 
CSE 2-5 (nvq 1) 1.39 0.99 
O level equ (nvq 2) 1.31 0.9') 
A level equ (nvq 3) 1.61 ** 1.85 *** 
Higher qual (nvq 4) 2.18 *** 1.67 ** 
1St degree and higher 
1.84 ** 1.50 
Dep children at 23 n. s. n. s. 
No dep children 
1 to 2 dep children 
>3 dep children 
Marital status at 23 + +++ 
Single 1.00 1.00 
Cohabiting 1.06 0.93 
Married 0.80 * 0.71 *** 
Sep/ Div/ Widowed 0.47 * I. 0 t 
Overall % correct 59.55 61.08 69.00 
69.00 
Model LLR 3768 3685 3746 3671 
LLR from null model 33 115 5 
79 
df from null model 4 17 
4 8 
11= 2816 2816 
3029 3029 
Analyses in Table 10.12 were repeated, but with those not in paid employment at arge 
33 included in the 'stable and downward mobility' group of the 
dependent variable. 
intragenerational mobility (full model not shown). It is clear that 
\\ henn those not 
working at the age of 3 due to unemployment, sickness or 
looking after homes and 
ýý 
families are included in the downwardly mobile group, the selectiNvc effect., of 
emotional/ behavioural problems on the odds ratios of upward mobility are stronger 
(Table 10.14). Almost all the unadjusted odds ratios of upward mobility are reduced 
when those not in work are included in the analyses. For example. men \\ ith 
persistent emotional/ behavioural problems in childhood or adolescence had the 
greatest reduction of odds ratios, relative to those with no early emotional/ 
behavioural problems, from 0.56 to 0.29, the corresponding figures for women are 
0.85 and 0.70. 
Table 10.14: Unadjusted odds ratios of intragenerational upward mobility 
'Conventional' Those not in paid 
analysis employment included 
Male 
Early mental health problems ++++++ 
No childhood emot prob 1.00 1.00 
Mild prob at 7 &/or 16 0.79 * 0.79 
Serious prob at 7 &/or 11 0.68 **0.60 
Serious prob at 16, no emot prob earlier 0.62 **0.45 
Persistent childhood emot prob 0.56 *** 0.29 *** 
Female 
Early mental health problems + +++ 
No childhood emot prob 1.00 1.00 
Mild prob at 7 &/or 16 0.78 ** 0.71 
*** 
Serious prob at 7 &/or 11 0.74 * 
0.65 
Serious prob at 16, no emot prob earlier 0.72 * 
0.58 ** 
Persistent childhood emot prob 0.85 
0.70 
Multivariate analyses in this section suggest that 
for men, emotional or behavioural 
problems in childhood or adolescence influence 
directly and indirectly the chances of 
upward mobility through poorer educational attainment and 
through being married at 
an earlier ace, and for women, indirectly through poorer educational 
attainment and 
through being married at an earlier age. 
1ý1 
Exploratory analysis (Appendix 10.1) has shown that those with emotional 
behavioural problems in childhood or adolescence are more likely than those with no 
emotional/ behavioural problems to work in lower status occupations as they join the 
work force. It is therefore suggested that those with emotional; ' behavioural problems 
in childhood or adolescence are disadvantaged occupationally first, at the point of 
entry to the labour force, and second instead of catching up in early adulthood. are 
lagging further behind through a greater likelihood of downward mobility and not 
being in work. 
Conclusions and discussion 
The years between the first job and age 33 represent a period of great transition and 
occupational mobility. Improvement in occupational status is expected for many 
cohort members of the NCDS, partly because of the expansion of service class 
occupations in Britain since the 1970s, and partly because of the anticipated 
advancement in their occupational careers. This chapter explores the CAISa1l 
relationship between childhood emotional/ behavioural problems and occupational 
mobility of the NCDS cohort, by comparing the occupational status achieved at the 
age of 33 with that of their fathers in 1974 - intergenerational mobility, and with that 
of their first job - intragenerational mobility. 
Overall, in the years between the first job and age 33, the total amount of mobility was 
considerable. Over a third of men and about a third of women experienced upward 
mobility compared with the occupational status of their fathers, and compared with 
the occupational status of their first job. There was also marked stability. Nearly 
two-fifths of men and over a third of women worked in occupations comparable with 
that of their fathers, and more than two-fifths of men and nearly half of women 
worked in occupations with a status similar to their first job. 
The key finding of this chapter is that by the age of 3-1. compared with the 
occupational status of their fathers in 1974, it is found that those with emotional 
behavioural problems in childhood or adolescence have poorer chance', of upward 
mobility, although the association is not significant for women. In the time between 
the first job and age 33, it is also found that increasing severity and 
chronicity of 
emotional/ behavioural problems are significantly associated with 
decreasing 
I 
likelihood of intragenerational upward mobility for men and women. I logt ever. this 
association remains significant for men, but not for women. after adjusting for socio- 
economic circumstance in childhood or adolescence. educational attainments and 
being married at the age of 23. 
Those with emotional/ behavioural problems in childhood or adolescence are 
generally more likely to enter the labour force working in lower status occupations. 
This chapter found no evidence to suggest that those with emotional' behavioural 
problems in childhood or adolescence are 'catching up' in terms of improving their 
occupational status in the years between their first job and age 3. On the contrary. 
there is evidence to suggest that, particularly for men, after entering the labour market, 
those with emotional/ behavioural problems in childhood or adolescence are lagging 
further behind through a greater likelihood of downward mobility and not being in 
work, compared with those with no emotional/ behavioural problems. 
Throughout this chapter, and indeed, throughout this study, the importance of 
educational qualifications on influencing occupational outcomes is emphasised. 
Findings in this study suggest that emotional/ behavioural problems in childhood or 
adolescence influence intergenerational and intragenerational upward mobility 
through educational attainment for both men and women. This chapter has also 
found that being married at the early age of 23 is associated with lower likelihood of 
intragenerational upward mobility for men and women. This effect is independent of 
educational attainment or parental class. Since it was found in an earlier chapter that 
those with childhood emotional/ behavioural problems are more likely to be married 
by the age of 23, it is suggested that early emotional/ behavioural problems influence 
upward mobility indirectly through marriage at an earlier age. 
Attainment of an occupational class does not necessarily mean that the individual 
concerned is actually in work. There is an increasing recognition that some 
individuals with mental health problems may not only drift into lower status 
occupations, but also into insecure employment, unemployment or long-term sickness. 
Some may not have worked for many years. This study has found that 
by the arge of' 
;. some with early emotional/ behavioural problems moved to 
lower status 
occupations compared with that of their fathers and that of their first 
job. But many. 
a third of the men and two-fifth of the \\-omen in the NCDS with persistent emotional 
ßj1 
behavioural problems in childhood or adolescence were not, at a, -, c ;. in paid 
employment. At the age of 33, economic inactivity, for men mainl\' means 
unemployment or sickness, and for women looking after homes and families. 
This chapter has shown that when the effect of those who are not working are 
included in mobility analyses, the selective effects of emotional/ behavioural problems 
are larger. The likely number of those moved to higher or lower status occupations 
because of psychological health in childhood or adolescence remains small relatively 
to the total sample. Social selection according to psychological health is. therefore, 
unlikely to be a major explanation of class inequalities in health. However, the 
present study has found some evidence to suggest that the selective effect of 
psychological health in childhood or adolescence is larger than is generally 
acknowledged, because of firstly, there is a tendency for those with emotional/ 
behavioural problems to be under-represented in surveys. Secondly, conventional 
mobility analyses tend not to take into account those who are not in paid employment. 
Finally, a further point on psychological health related mobility needs to be raised. 
At the macro level of analysis, social selection according to early psychological health 
is perhaps unlikely to have a sizable impact on the overall class gradient in health. 
However, at the individual level of analysis, a significant proportion of those with 
persistent emotional/ behavioural problems in childhood or adolescence, two-fifths of 
men and three-fifths of women, were either downwardly mobile or not working at the 
age of 33 compared with their first job. The serious and far reaching disadvantage at 
the individual level of those with serious emotional/ behavioural problems, although 
constitute a small proportion of the popultion, needs to be strongly emphasised. 
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Appendix 10.1 
Early emotional problem and occupational is of the first job 
Occup 
class of 
the first 
job 
Male 
I&II 
III NM 
III M 
IV&V 
P<0.001 
Female 
I&II 
III NM 
III M 
IV&V 
P<0.001 
fNo early 
emot 
prob 
Mild 
early 
emot prob 
Serious 
problem at 
7 &/or 11 
Serious prob 
at 16 no or 
mild prob 
earlier 
Persistent 
childhood 
problem 
All 
28 19 14 11 19 
24 19 13 14 9 is 
30 41 44 46 48 
18 21 29 29 37 
100% 100% 100% 100% 100% 100% 
(982) (1628) (507) (312) (217) (3646) 
24 18 11 8 6 18 
55 54 48 49 35 53 
7 11 15 15 18 10 
14 17 27 28 41 19 
100% 100% 100% 100% 100% 100°c 
(1399) (1720) (324) (307) (1 3 1) (3881) 
Rutter Scale score at 16 and occupational class of the first job 
Normal Intermed Deviant c111 
Occup class of the Anti- Neurotic undiff 
first job social 
Male 
I&II 24 15 6 15 6 19 
III non-manual 21 16 10 14 19 18 
III Manual 36 43 52 38 40 19 
IV&V 19 27 32 32 35 
100% 100% 100% 100% 100% 100° 
p<0.001 (2005) (1112) (325) (156) (48) (3646 ) 
Female 
I&II 23 13 4 10 12 18 
III non-manual 55 51 37 49 55 5 
III Manual 8 12 21 13 10 10 
IV&V 14 23 38 '8 -'- 19 
100% 100% 100% 100% 100 o 100°. f 
p<0.001 (2352) (1091) (185) (204) (49) (3881) 
ý,.. 
Chapter 11 
Conclusions & Discussion 
The common sense belief that adverse socio-economic circumstances are associated 
with mental health problems has a long history. Nearly two hundred years ago, I inel, 
an eminent psychiatrist of the time, suggested the association of psychiatric risks and 
adverse psychosocial circumstances by asking newly admitted psychiatric patients to 
the York Clinic: `have you suffered vexation, grief or reverse of fortune' (Rutter 
1985: p598). Some of the evidence for this association was presented as early as the 
nineteenth century. Jarvis (1971 cited in Dohrenwend 1990) observed that in 1855. 
the highest rates of `insanity' were to be found in the `pauper' class; and Faris and 
Dunham in 1939 found that the rate of first admissions to psychiatric hospitals for 
schizophrenia were higher in the poorer neighbourhoods of Metropolitan Chicago. 
Since the 1930s, there have been a number of studies examining different aspects of 
the association between lower socio-economic status and increased risks of mental ill 
health. The much quoted classic studies, Hollingshead & Redlich (1953) and 
Goldberg & Morrison (1963), and more recently, a number of studies using population 
samples (e. g. Brown and Harris 1978; Powell et al 1991; Rodgers 1991; Timms 1996) 
added to the body of evidence of the association between higher rates of psychiatric 
morbidity and lower socio-economic status. Dohrenwend (1990) in a review of 16 
pre-war and 60 post war studies, concluded that the findings of a relationship bets` een 
higher rates of mental health problems and some demographic factors, notably gender, 
and socio-economic status are remarkably consistent. 
Attempts to understand the causal relationship between psychological 
health and 
socio-economic status necessarily involves the analysis of the complex and 
interlocking processes experienced by individuals as their life untAds. 
Current 
immediate risks and events are important in the understanding of adult ps\ chological 
health, but so are early events and circumstances. It is generally accepted 
that what 
one is born with, interacts with early psycho-social experiences to 
lay the foundation 
ýý` 
for and exert an influence on adult behaviour, attitudes, and achievements. This 
belief is implicit in almost all paradigms of social. indeed human sciences. Bow lbv 
(1980) for example, sought to explain adult depression by looking at the impact of 
poor care and separation from parents when the individual was an infant. 
Developmentalists sought to predict adult psychopathologies by searching l'or 
evidence of successes or failures of adaptations to age specific developmental 
milestones (e. g. Sroufe and Rutter 1984). Influences of early circumstances may take 
the form of material, `cultural' or accumulative childhood living condition, which 
contribute to a greater likelihood of advantageous adult outcomes in health, 
educational, occupational inter- or intragenerational mobility (e. g. Fox et al 1985: 
Lundberg 1991,1993). Early adverse experiences may not be immediately apparent, 
they may lay dormant (conceptualised as vulnerability factors by some, e. g. Brown 
and Harris 1978) only to surface in later life in times of stress. Longitudinal studies 
are invaluable for their contribution to the understanding of `sleeper' effects and the 
continuity (or discontinuity) of earlier emotional difficulties and circumstances into 
adulthood. There are outstanding examples where investigators conducted their 
studies over many years, Chess and Thomas (1990) for example, started their study 
some 30 years ago and it was still ongoing in the early 1990s. 
From a sociological perspective, `social selection' and 'social causation' are some of 
the principal explanations of this association. However, it has proved difficult to 
establish the direction of causality between socio-economic status and pyschological 
health. Do the stresses of lower socio-economic conditions precipitate mental ill 
health? Or do the disabilities associated with a genetically pre-disposed mental ill 
health, hinder its victims in competing effectively and thus migrate to lower socio- 
economic circumstances? Goldberg and Morrison (1963) in a study using a 
high 
risk' sample of all in-patients of a mental hospital with a diagnosis of schizophrenia, 
concluded that socio-economic disadvantages are likely to be consequences rather 
than 
a major cause of schizophrenia. Whereas Timms (1995), in a stud} using 
data from a 
population representative sample - the 1953 Stockholm 
Birth Cohort, concluded that 
lows socio-economic status is both a cause and a consequence of poor psychological 
health. But even in Goldberg and Morrison's study of 
in-patients diagnosed as 
schizophrenic, where evidence for social selection is perhaps strongest. 
there %ýere 
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suggestions that both social selection and social causation were in operation. The 
study suggested that the structured and relatively less demanding «, orkin`, environment 
of routine clerical occupations were helpful in maintaining the occupational status of 
those with a diagnosis of schizophrenia. 
The research questions 
The literature review helped to formulate the research questions for this study. In the 
years after the `Black Report', many (e. g. Fox et al. 1985; `Wilkinson 1986a-, Power et 
at. 1986,1991,1996) argued that health related mobility does not have a major 
influence on class inequalities in health. A consequence is that in recent years in the 
UK, many sociological or health studies on inequalities in psychological health place a 
greater emphasis on the causation hypothesis, where psychological health is seen as 
the effect, and socio-economic circumstances the cause. In America, there has also 
been a shift of research studies from the macro-level that focus on socio-economic 
structure to micro-level analyses of individual stressful experiences (Dohren\v. cnd 
1990). Psychological health tends to be analysed as a dependent variable, to be 
explained by socio-economic circumstances. This approach is motivated by a sense 
of social justice. Another impetus is that better understanding of the socio-economic 
determinants of mental health may lead to more effective remedial interventions. 
This research approach has resulted in some striking success in this country - the 
social causation explanation in health inequalities and the need for policy changes to 
address them are increasingly recognised by recent governments (e. g. Department of 
Health 1995,1998 and 1999). The chief Medical Officer. Sir Donald Achcson, 
(1998: p xi) stated in an independent inquiry into inequalities in health report: - 
'The weight of scientific evidence supports a socio-economic explanation of 
health inequalities, this traces the roots of ill health to such determinants as 
income, education and employment as well as to the material environment and 
l ýft'sti l e' 
However, at the individual level of analysis, it has been a consistent 
finding in the 
literature that many individuals with severe mental health problems. particularly those 
with psychosis and schizophrenia, migrate into lower socio-economic strata 
through 
`4() 
under-achievement and social drift, commonly to economic inacti% ity. Conventional 
mobility analyses tend not to take into account those who are no longer in the labour 
market. Coupled with the fact that there is a tendency for those with emotional 
behavioural problems to be under-represented in population surreys, the prc; ent study 
hypothesies that the selective effect in relation to class and psychological heilth, 
particularly serious mental ill health, is perhaps larger than is commonly accepted. 
This study adopts a life-course perspective. In contrast to many recent studies, the 
present study explicitly examines the consequences of serious emotional' behavioural 
problems in childhood or adolescence on later adult occupational outcomes. It 
focuses on the important transitional period between teenage years and carly 
adulthood, integrating the strands of antecedent socio-economic circumstances, early 
psychological health, early family formation, adult educational attainments and 
occupational achievements into an analytical framework. The analytical frame«-ork 
of this study is outlined in Figure 3.1 (Chapter 3). 
The literature review suggests the notion of indirect selection, where accumulative 
poor living conditions early in life increase the risk of poorer psychological health and 
poorer life chances throughout the various stages of the life course. The present 
study, therefore, explored some of the family socio-economic circumstances that are 
associated with a higher risk of emotional or behavioural problems in childhood and 
adolescence. 
It is hypothesised that educational attainment and earlier family formation are some of 
the key mechanisms connecting early emotional/ behavioural problems and adult 
occupational outcomes especially for women. The present study has examined the 
impact of emotional/ behavioural problems during childhood and adolescence not only 
on educational qualifications gained from full-time studies. but also on educational 
qualifications gained from additional studies after entry into the labour market. which 
is an important path to educational qualifications in Britain. This study hypothesises 
that the damaging effects of emotional/ behavioural problems in childhood and 
adolescence influence life chances both directly, and indirectly through lo\\ Cr 
educational qualifications gained, not only through fill-time education, 
but alkoý 
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through part-time education after joining the labour market. This study also suggests 
that emotional/ behavioural problems in childhood or adolescence impact on adult 
occupational outcomes through their association with earlier famil\ formation. Given 
that normative gender roles in early adulthood are different for men and «-omen, a key 
question the present study has addressed is whether the effects of early emotional 
behavioural problems on later occupational outcomes are different for men and 
women. 
Methodological considerations 
Data for this study 
Analysis of life courses requires longitudinal data on a single population. A number 
of alternative methodologies for this study were considered. Primary data collection 
over many years is beyond the scope of this study. There are a number of outstanding 
studies using other approaches, for example documentary research based on case 
records of individuals receiving psychological/psychiatric treatments (c. g. Zeitlin 
1986). Other researchers (e. g. Mednick 1981) approach the identification of causal 
factors by using cross-sectional or retrospective data from 'high-risk' samples, usually 
people under the treatment of a psychiatrist or other mental health team members. 
However, `high risk' samples are by definition a biased group, and may lead to 
misleading conclusions. Cross-sectional data cannot always resolve causal order or- 
direction. The problems of accuracy of retrospective data are also well documented. 
Secondary analysis using a prospective longitudinal dataset from a representative 
population sample, a birth cohort, seemed to be the most appropriate approach in this 
study. 
The 1958 Birth Cohort, the National Child Development Survey (NCDS) provided the 
data for the present study. The NCDS has a large initial sample of nearly 
17.500. 
Since its launch in 1958, there have been 5 further major data collection s%vecps - in 
1965,1969,1974,1981 and 1991 when the respondents were age 7,11.16,21 and 
33. 
Examination results were also collected in 1978 when cohort members were 
20 years 
old. Subjects of the NCDS were in their adult years at the time of the present study. 
and provide rich information on socio-economic circumstances and outcOmc, 
from 
24 , 
childhood to adulthood. Access to the data of the NCDS was through the facilities of 
the Manchester Computer Unit, Manchester University by arrangement with the Data 
Archive in Essex University. Retrieval of the data, scrutiny and selection of 
variables for the present study from a total of over 1800 variables in the NCI)S were 
much more difficult and time consuming than expected (Appendix 11.1). 
The NCDS data were not collected for the specific purpose of addressing the questions 
of psychological health and socio-economic status. There were instances where 
additional explanatory variables would have been very valuable. For example, more 
detailed psychological or psychiatric information in the crucial period between 
adolescence and age 33 would have been useful in the examination of the impact of' 
the different categories of earlier mental health problems on later adult outcomes, and 
the enduring nature of psychological health. In general, the strength of the NCDS, as 
a population representative sample, the quality, breadth and the temporal order of the 
explanatory variables, the availability of an user support group, far outweighed any 
limitations for the purpose of this study. 
Sample attrition 
In common with other birth cohort studies, a problem in the NCDS is missing data 
through sample attrition over the years. Sample attrition may, cause a bias in the 
characteristics of the `surviving' sample of respondents - those who remain in the 
study may no longer be representative of the population from which the initial sample 
was drawn. 
Researchers of the NCDS User Support Group (Iyer 1984; Shepherd l99) showed 
that as the study progresses in time, larger sample biases tend to be found in 
later data 
collection sweeps. The degree of sample bias in the later follow-ups 
is small (under 
or around 5%) in terms of general measures of demographic characteristics and socio- 
economic status such as father's social class, sex and education achievement. 
However, the degree of under-representation of ethnic minority groups and 
those 
generally regarded as disadvantaged in later NCDS surveys are 
larger. For example. 
those who reported financial hardship at the ages of 11 and 
10. those with a poor 
Reading and Mathematics test scores at the age of 11, or those who re poorted 
ha\ ing to 
2-i , 
share housing amenities are under represented in the later follow-ups by around ten to 
fifteen percent. Shepherd (1993) also found that for a number of the key 
demographic characteristics, for example. economic status, marital status gross 
weekly pay, housing tenure for people of a similar age. the achieved sample in the 
fifth NCDS survey was broadly similar to that of the General Household Burney 198v) 
and 1991, and the New Earning Survey 1991. 
The present study, in Chapter 5, has found that the prevalence of psychiatric morbidity 
of the NCDS is broadly comparable with that of other contemporary, cross-sectional 
representative studies, for example, Psychiatric Morbidity Surveys conducted between 
1993 and 1994 (Meltzer 1995). Using an approach similar to that used by the \CI)S 
User Support Group to achieve comparability, the magnitude of bias of those with 
serious childhood and adolescent emotional/ behavioural problems was established to 
be similar to that of other socio-economic disadvantages. I Iowever, it is also found 
that up to 17% of those with serious emotional/ behavioural problems at age 16 are 
under-represented in the fifth follow-up survey of the NCDS. Furthermore, amongst 
those with serious emotional/ behavioural problems at age 16, those who were lost' to 
the NCDS had slightly higher emotional/ behavioural problem scores than those who 
remained in the study at age 33. An implication of the findings in the present study is 
that the association between early emotional/ behavioural problems and adult 
outcomes are likely to be weakened, and conclusions about the effects of earlier 
psychological health on later occupational outcomes are likely to be under-estimated. 
The key findings of this study 
The order of the analysis chapters, Chapter, 6,7,8,9 and 10. is structured according to 
the hypothesised causal model to be addressed in this thesis. It is hypothesied that 
antecedent socio-economic living conditions are causally associated with higher risks 
of emotional/ behavioural problems in childhood or adolescence. which in turn 
influences the likelihood of earlier family formation and poorer educational 
attainments. It is also hypothesised that earl), emotional behavioural problems 
impact on occupational outcomes directly and indirectly through the influences of 
earlier family formation and educational attainment. The thesis thereti're. begins with 
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an examination of the association between antecedent socio-economic circumstances 
and the relative risks of emotional/ behavioural problems in Chapter 6. The eftccts 
of early emotional/ behavioural problems on the connectin`, vvariablL. early family 
formation and poorer educational attainment, are examined in Chapter 6 and 7. The 
impacts of emotional/ behavioural problems in childhood or adolescence on adult 
occupational outcomes, and the influences of early socio-economic circumstances and 
adult circumstances on this impact are examined in Chapter 8,9 and 10. 
The key findings of this study are summarised and discussed in this section. 
Family circumstances and early emotional/ behavioural problems 
First, consistent with the literature, Chapter 6 has shown that accumulative childhood 
living circumstances in which the respondents grew up are associated with emotional 
behavioural problems reported by teachers at the age of 16. Respondents who came 
from families of poorer economic circumstance as indicated by lower parental 
occupational class, lower parental levels of education and parental reports of financial 
difficulties are more likely to experience serious emotional/ behavioural problems at 
the age of 16. Children who came from larger families, or from families with social 
problems, such as death of father or mother, or the presence of domestic tension, 
unemployment or alcoholism in the family, also have significantly higher risks of 
observed emotional/ behavioural problems at age 16. 
Since emotional/ behavioural problems at the age of 16 are unlikely to significantly 
alter parental level of education or the occupational achievements of their 
father. the 
temporal order of the NCDS data suggests that family socio-economic circumstances 
are likely to be the cause, and risk of emotional/ behavioural problems at 1'-'c 
10 the 
effect. Exploratory analyses also found that higher parental class correlate. " with 
higher parental levels of education and smaller numbers of siblings. 
Parents in higher 
status occupations and with higher levels of education. therefore not only 
provide a 
better socio-economic environment for their children, 
but also reduce the risk: of 
emotional/ behavioural problems in childhood and adolescence 
for their children in 
the first place. 
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The timing, of marriage and parenthood and emotional/ behavioural problcº»s 
The relevance of the timing of marriage, cohabitation and parenthood in this stud\ is 
that adult outcomes have to be seen in the context of normative social roles. It is 
known that early marriage and parenthood are associated with poverty and poorer 
education, and that early childbearing has far-reaching consequences for the lives of 
women. The present study (Chapter 6) has shown that both men and 'omen with 
emotional/ behavioural problems in the teenage years, particularly those exhibiting 
'anti-social' behaviours, are more likely to enter into marriage or cohabiting 
relationships earlier. They are also more likely to have children by the age of 23. and 
have larger families by age 23 than those with no emotional/ behavioural problems as 
teenagers. This association is independent of the influences of childhood living 
circumstances and educational attainment of the individual concerned. Although men 
and women with emotional/ behavioural problems as teenagers were more likely to he 
married or cohabiting by the age of 23, they were also more likely to be separated or 
divorced by the time they reach their early thirties. A consequence of this is likely toi 
be that one of the partners, usually the woman, is left with child-care responsibility 
without the support of a partner, thus further limiting occupational choices. 
Education Achievements 
Chapter 7 has shown that regardless of gender or family backgrounds, emotional/ 
behavioural problems experienced in the formative years between the ages of 7 and 16 
lead to poorer educational achievements, and the influence persists ý\ c 11 into 
adulthood. Nearly half of the women and a third of the men in the NCDS who were 
considered `anti-social' as teenagers did not have any educational qualifications at the 
age of 333. 
Between the age of 23 and 33. many men and women in the NCDS cohort engaged 
in 
studies and gained additional qualifications. In general, men are more 
likely than 
women to gain additional qualifications in the early adult years between the a`gTcs (421 
and 33. A body of literature has shown that emotional/ behavioural problems 
in 
childhood and adolescence are associated with poorer school performance. 
The 
present study has extended this finding and has shown that early emotional 
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behavioural problems not only have an adverse effect on educational qualifications 
gained while in full-time education, but also reduce the probability of gaining 
additional qualifications in early adulthood after entering the world of work. 
Exploratory analyses show that both men and women with a qualification of ': \' level 
or higher at the age of 23 are also much more likely to progress up the educational 
ladder and study for additional qualifications. There is evidence in the literature (e. g. 
Kerckhoff 1990) to suggest that higher educational qualifications are associated with 
higher occupational status at the point of entry to the labour market, and that those 
who work in non-manual occupations have a greater opportunity for further vocational 
education and in-service training. It is therefore suggested that those with emotional' 
behavioural problems in childhood or in adolescence are disadvantaged both from 
poorer educational outcomes through 'regular' full-time education, and from obtaining 
additional educational qualifications through poorer occupational status in early 
adulthood. 
Two other important sources of influence on educational outcomes at the age of 13 
were delineated in the present study. Firstly, the influences of socio-economic 
circumstances in childhood or adolescence, are strongly associated with educational 
outcomes at age 33. The present study, by focusing on the life course of a cohort, 
found that higher socio-economic circumstances in childhood or adolescence are not 
only associated with better educational outcomes whilst in full time education. but 
persist many years later, to influence favourably whether people obtain additional 
qualifications in adulthood. 
Secondly, the influence of early family formation, being married or having children 
by 
the age of 23, are associated with lower educational attainments in adulthood 
for both 
men and women. Having dependent children or being married 
by the age of 2) also 
reduce the probability of gaining additional qualifications bet«veen the ages of 
23 and 
33 for women, but not for men. Studying for additional qualifications 
is perhaps not a 
high priority for women with family responsibilities in early adulthood. 
The causal 
direction is however likely to be reciprocal. Perhaps people with 
higher educational 
attainments are less likely to be married or have children 
by the arc of 23. ýý'ý'raý 
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studies suggest that the most important predictor of the age of childbearing is the 1,: v-el 
of education of both parents, the higher the education, the later the first childbirth (e. g. 
Kiernan and Diamond 1983; Macran et. al. 1995). The present study found that the 
presence of emotional/ behavioural problems in childhood or adolescence is also a 
factor, independent of educational attainment, in the prediction of earl". i'. unily, 
formation. It therefore suggests that emotional/ behavioural problems in childhood 
and adolescence have an influence on educational attainments. particularly for women, 
through their association with early cohabiting relationship and early parenthood. 
Employment status 
Chapter 6 and 7 established the association between antecedent socio-economic 
variables and early emotional/ behavioural problems, which in turn influences 
educational outcomes and earlier family formation. Chapter 8,9 and 10 examined the 
occupational consequences of early emotional/ behavioural problems and the 
mediating influences of socio-economic in childhood or adolescence, educational 
attainments and adult family responsibilities in the context of normative gender roles. 
The principal findings in Chapter 8 are that men with persistent serious early 
emotional/ behavioural problems, particularly 'anti-social' behaviours, are the least 
likely to be in full-time employment, and most likely to be economically inactive 
because of unemployment or sickness, both at the age of 23 and 33. This association 
remains significant even when other powerful influences such as parental occupational 
class and educational qualifications are included in the model. Men with 'anti-social' 
or non-conforming behavioural traits are perhaps less acceptable in the work 
environment, or less likely to conform to the disciplines of employment. A striking 
finding is that the labour market positions for men with early emotional/ behavioural 
problems relative to men with emotional/ behavioural problems. instead of catching- 
up, actually worsen in the ten years between age 23 and age 3333. 
The consequences of early emotional behavioural problems on 
labour market 
participation are different for wonmen. Instead of being out of paid employment 
because of unemployment or sickness, women with early emotional 
hehaN ioural 
problems are more likely to be out of the labour market to 
look after their home and 
248 
family. More than half of the women with persistent emotional/ behavioural 
problems in childhood and adolescence were not in paid employment at the age of-"S 
looking after homes and families compared with only' about one in six of those with no 
early emotional/ behavioural problems. The explanation is partly because emotional 
behavioural problems is childhood or adolescence are associated with Poorer 
educational attainment, which in turn influences early parenting. Parenthood and 
perhaps independent social housing may offer young women with early emotional 
behavioural problems and low educational attainment an acceptable adult role or even 
a better alternative to paid employment, which is likely to be part-time and low paid 
anyway. 
At the age of 33, about a third of women in the NCDS were in full-time employment 
with another third in part-time employment reflecting increasing family 
responsibilities for women between age 23 and age 33. This study has found that 
emotional/ behavioural problems in childhood and adolescence differentiates those in 
full-time work from those not in work, but does not differentiate those in full-time 
work from those in part-time work. 
For women in early adulthood, the more salient predictors of being in full-time 
employment are educational attainment, family roles and responsibilities. The 
effects of emotional/ behavioural problems in childhood and adolescence on the 
likelihood of full-time employment at age 23 or 33 are no longer significant when 
educational qualifications, marital status and parenthood are included in the analysis. 
Since emotional/ behavioural problems are associated with poorer educational 
qualifications or earlier cohabitation, including marriage, and earlier parenthood. it is 
suggested that for women, the effects of early emotional/ behavioural problems on the 
likelihood of being in full-time work in early adulthood operate indirectly through a 
greater likelihood of poorer educational attainment, earlier nmarriage. and 
having 
children before age 233. 
Occupational achievements and mobility 
The association between early emotional/ behavioural problems and occupational 
The key 
was examined in Chapter 9 and Chapter 10. ß' 
u ndlnýý iti that 
() 
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regardless of gender, those with early emotional/ behavioural problems are less likely 
than those with no emotional/ behavioural problems to achieve Class I or Class II 
occupational status by the ages of 23 and 33. It is clear that emotional/ behavioural 
problems experienced during childhood and teenage years, some as early as 7 years of 
age, have an adverse influence on adult occupational outcomes many years later. 
Consistent with the research literature, this study has shown that educational 
attainment is the most important predictor of adult occupational outcomes. For men, 
the impact of emotional/ behavioural problems in childhood or adolescence is reduced 
when the effect of educational qualifications is taken into account. For \v omen, the 
inclusion of educational qualifications and adult family roles in the model renders the 
effects of childhood emotional/ behavioural problems and parental class on 
occupational status at the ages of 23 or 33 insignificant. As expected, wometn's 
educational attainment and adult family roles, as indicated by being married and 
having children at age 23, are the most important influences in predicting occupational 
outcomes between the child-rearing years of age 23 and age 33. 
As a cohort, by the time they were aged 33, the total amount of intergenerational or 
intragenerational mobility was considerable. By the age of 33, compared with the 
occupational status of their fathers in 1974, it is found that those «-ho moved to higher 
status occupations had better emotional/ behavioural health in childhood or 
adolescence than those who had moved to lower status occupations, this association is, 
however, not statistically significant for women. In the time between the first job and 
age 33, regardless of gender, the present study also found that upward mobility 
is 
associated with good psychological health as children and youths. The association 
remains significant for men, but not for women, after adjusting for socio-economic 
circumstance in childhood or adolescence, educational attainments and 
being married 
by the early age of 2 33. 
I'he present study has found no evidence to suggest that those with severe emotional' 
behavioural problems in childhood or adolescence are 'catching uh' 
in terns ot' 
occupational achievement in the years between their first 
job and age ()n the 
contrary, there is evidence to suggest that, for men in particular. at 
ter entering the 
-1 ýO 
labour market, those with severe emotional/ behavioural problems in childhood or 
adolescence are lagging further behind compared with those who had no emotional 
behavioural problems. 
The association between early psychological health and occupational mobility, is, 
however, not very strong. Upward and downward occupational mobility occurred to 
varying degrees, irrespective of the status of psychological health in childhood or 
adolescence. Exploratory analysis estimated that the likely number of those N\ ho 
moved upward or downward as a consequence of psychological health in childhood or 
adolescence is small relative to occupational mobility within the whole sample. The 
selective effect of psychological health in childhood or adolescence seems unlikely to 
substantially impact on the overall class inequalities gradients in health. 
However, conventional mobility analyses using the respondent's current or last job 
ignores those who are not working due to unemployment, sickness of looking after 
homes and families. This study has shown that at the age of 33, amongst those with 
severe emotional/ behavioural problems, there was downward drift, but many, a third 
of men and two-fifth of women with persistent emotional/ behavioural problems in 
childhood or adolescence, were not in paid employment. When those who are 
economically inactive are included in the mobility analysis together with the 
downwardly mobile, the 'down and out' (Timms 1996, p43), the effect of emotional/ 
behavioural problems on occupational mobility is larger than the effect found using 
conventional mobility analysis. It is estimated that the number of those moved to 
higher or lower status occupations because of early psychological health, lhowever. 
remains modest relative to the total sample. Social selection according to 
psychological health is perhaps not a major explanation of class inequalities 
in health. 
However, the present study has found some evidence to suggest that the selectiV e 
effect of psychological health in childhood or adolescence is larger than 
is generally' 
acknowledged, because firstly, there is a tendency for those with emotional' 
behavioural problems to be under-represented in surveys, and secondly. conventional 
mobility analyses tend not to take into account those who have 
fallen out of the labour 
market. 
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Conclusions 
Outcomes of psychological vulnerability are seldom fixed. they are determined by 
multiple factors. and there are individual differences in susceptibility What happens 
in the long term often depends on a complex chain of intervening events or processes 
over time, which are often measured in years rather than months. The NC'DS offers 
the opportunity of following the developmental history of men and women with 
emotional/ behavioural problems in an earlier part of the life course. It allows the 
examination of the timing and order of various events, and their long-term effect on 
outcomes in a later part of the life course. 
Analysis of causal relationships must consider not only changes at the individual level, 
but must also consider the wider socio-economic context within which life events 
unfold. By focusing on one cohort, relationships observed in the NCDti may not he 
generaliseable to other cohorts who may be exposed to different historical 
circumstances, risks and events. The relevant social context for this stud}' is that 
between 1974 and 1991, when the NCDS respondents were aged between 16 and 3. 
they were living through a period of profound social, economic and political changes 
in Britain. Unemployment had begun to rise since the mid-1970s. largely due to the 
collapse of manufacturing industries. The central economic strategy of the 1980s was 
to reduce inflation and promote wealth generation, full-employment as an ideological 
or political aim was no longer on the agenda in the governing political party in the 
1980s. There was a widening inequality in the distribution of income promoted by a 
political climate, sometimes referred to as `Thatcherism', that emphasised 
individualism, self-reliance, private ownership and enterprise. Family types %ýere 
more diverse, and family life was also changing and was marked by an increase in the 
number of divorces, cohabitation, and single-parent households. It is in this political 
and social background that the NCDS cohort members began adult lice. 
This study, by focusing on a single birth cohort born in 1958, examines the adult 
occupational outcomes of those \vith emotional/ behavioural problems 
in childhood 
and in adolescence. This study has shown that emotional' behavioural problems 
in 
childhood or adolescence are causally associated with a greater 
likelihood of\\orking 
ýýý 
in lower status occupations as they join the work force. at age and at age 33. An 
important finding is that in the years between first job and age 33, among those \\ ith 
severe emotional/ behavioural problems in childhood or adolescence. particularly 
men, there was downward occupational mobility, but many fell out of the labour 
market altogether. Instead of catching up in the years between their first job and age 
33, those with severe emotional/ behavioural problems in childhood or adolescence 
are lagging further behind both in terms of occupational status and labour market 
participation. 
The present study has found that some of the important operating mechanisms 
connecting early psychological ill health and later occupational outcomes are 
educational attainment, and earlier marriage and parenthood, particulariv for women. 
Educational qualifications and earlier family formation reduce the impact of earl% 
emotional/ behavioural problems on later occupational outcomes for men, and render 
the impact insignificant for women. 
This study, therefore, has found evidence to support a selection explanation where 
earlier psychological health influences directly or indirectly later occupational 
mobility. Conventional mobility analyses tend to ignore those who are not in paid 
employment. This study estimated that when the effect of those who are not in the 
labour market is included in the mobility analysis, the selective effect of emotional' 
behavioural problems, although perhaps not large or systematic enough to impact 
overall class gradients of health inequalities, is larger. 
At the macro level, the selection explanation according to psychological health is 
perhaps not a major explanation of health inequalities. However, at the individual 
level of analysis, this study has shown that a significant proportion of those with 
persistent emotional/ behavioural problems in childhood or adolescence. two-fifths ', )I' 
men and three-fifths of women, were either downwardly mobile or not working many 
ears later at the age of 33. The damaging and enduring effects of serious emotional/ 
behavioural problems on labour market position, which in turn influences 
income, 
housing and other material resources, need to be strongly emphasised. 
Increasing 
emphasis on the causation explanation in recent years 
(e. g. c-2. F o. \ et al. 1985, 
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Wilkinson 1986a; Power et al. 1986,1991, 1996: Acheson 1998), although accepted 
to be very important in the reduction of class inequalities in health, is likely to 
marginalise studies on the selection explanation. 
Throughout this thesis, the relative weighting of the influences of many of the socio- 
economic living conditions in childhood or adolescence (e. g. number of siblings, 
financial, housing and family social difficulties) on adult occupational outcomes 
weakens with increasing age, and when adult circumstances are included in the 
analysis. It may well be that some early influences wear off «-ith increasing age, and 
that the relative weighting attach to different explanatory variables vary with gender 
and with the outcome in question. However, consistent with the literature, this study 
has found that poorer early socio-economic circumstances are causally associated with 
higher risks of emotional/ behavioural problems in childhood or adolescence and with 
poorer educational attainment, which in turn increase the likelihood of earlier tamily- 
formation and poorer occupational outcomes. It therefore suggests that living 
condition in childhood or adolescence have far-reaching and important influences on 
life chances through their direct and indirect influences in the important transitional 
period in early adulthood 
This finding raises an issue about the social causation and social selection 
explanations in health inequalities. The issue is at what point one uses as a start. 
Does one start with psychological health in childhood or adolescence, or does one start 
with family socio-economic circumstances that precedes psychological 
health in 
childhood or adolescence. The temporal order of the NCDS data suggests that 
family 
socio-economic circumstances in childhood or adolescence are 
likely to be the cause 
and emotional/ behavioural problems in childhood or adolescence the effect. 
In the 
early years, this finding supports a social causation explanation, 
i. e. poorer parental 
socio-economic circumstances cause higher rates of psychological problems 
in 
childhood or adolescence, which in turn have consequences 
for later life chances. 
From the life course prospective, the present study therefore support 
the indirect 
selection explanation (Lundberg 1991.1993; Blane et al 
1993), where disadvantages 
accumulated in childhood or adolescence affect 
both risks of p(oo)rer psychological 
health and later occupational mobility. 
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Consistent with the literature, the present study has found gender differences in the 
prevalence and manifestation in psychological health in adole"'ccnce and early 
adulthood. Early emotional/ behavioural problems also have different impaccý on 
men and women, mainly due to the different normative social roles (Figure 1l -1 and 
Figure 11.2). 
Figure 11.1: Model of occupational outcome at age 33 among men 
Early Emotional 
behavioural 
problems 
Antecedent 
Socio-economic 
circumstances 
Educational 
attainment 
Family 
formation at age 
23 
Occupational 
status at aoc 23 ýý 
Figure 11.2: Model of occupational outcome at age 33 among women 
Early Emotional 
behavioural 
problems 
Antecedent Family Occupational 
Socio-economic formation at age status at age 
circumstances 
23 
Educational 
attainment 
ýýý 
For men, early emotional/ behavioural problems have direct influences on 
occupational outcomes in early adulthood (i. e. occupational status and labour market 
participation), as well as indirect influences through educational qualifications. For 
women, emotional/ behavioural problems in childhood or adolescence influence 
occupational outcomes only indirectly through their effects on educational 
qualifications and being married or having children at an earlier a`ge. For men socio- 
economic circumstances in childhood or adolescence influence adult occupational 
outcomes directly (although the influence is somewhat reduced with the passage of 
time), and indirectly through early emotional/ behavioural problems. educational 
attainment. Whilst for women, effects of early socio-economic circumstances on 
adult occupational outcomes operates indirectly through earlvv emotional/ behavioural 
problems, educational and earlier family formation. 
Policy and methodological implications of findings 
Causes of inequalities in health are complex. The present government has stated it's 
commitments to reduce inequalities in a number of recent publications. In a recent 
Green Paper, Our Healthier Nation (Department of Health 1998). the Department of 
Health set targets for the reduction of inequalities in the rates of mortality in four key 
areas of health - heart disease and stroke, cancer, mental health, and accidents. The 
Green Paper stressed the government's concern about the growing health gap between 
the different sections of the community, and outlined the 'third way', betwý een the 'old 
extremes of individual blaming and nanny state social engineering'. to 'tackle' 
'connected' problems by 'joined-up' solution (Department of Health 1998. p5). The 
third way called for closer partnership of health and local authorities to address 
poverty, poor housing, pollution, low educational standards, unemployment and 
low 
pay. There also seems to be an increased emphasis on applying research evidence to 
clinical practice by recent governments (e. g. Department of Health 1991. C'ul)-er 
1994; 
Department 1998a) to improve both the effectiveness and cost effectiveness of health 
care. The efficacy of many of the initiatives of recent governments to address 
inequalities in health requires vigorous evaluations in the coming years. 
10 
A consistent theme in the present study is that educational attainment is a ke\ 
mediating influence on the occupational outcomes for those with serious emotional, ' 
behavioural problems in childhood or adolescence. Education is seen (1\Iorris et al 
1996; Acheson 1998) as having an important role in reducing inequalities in health. 
through its effect on an individual's labour market position \\ hich in turn influence 
income and other material resources, and through its role in preparing children for 
leading a healthy life. The policy implications seem obvious. A greater emphasis is 
required to compensate for the special educational needs for those with early 
emotional/ behavioural problems not only as children in school but also as Young 
adults. The special educational needs of children or teenagers with challenging 
conduct or behavioural difficulties who have greater risks of aliening teachers and 
missing school through truancy or school exclusion require particular attention. 
There has been some debate on the efficacy of compensatory education since: the 
1960s. Halsey (1977) argued that the principles of compensatory education are 
sound, what is needed are resources and application. The early signs from the present 
government seem encouraging. The Green Paper, Excellence far all children: 
meeting special educational needs (Department for Education and Employment 1998) 
focuses not only on those with obvious learning difficulties such as those who are 
physically disabled, deaf or blind, but also those with less obvious difficulties, such as 
emotionally vulnerable children as those in need of special education. The Green 
Paper initiated a consultation process to address a wide range of issues such as 
improving school attendance, discipline, reducing teenage pregnancy, school 
exclusion and arrangements for subsequent education. The Green Paper highlighted 
the need for research and development on the most effective practice in meeting 
special educational needs, and stated the government's intention of funding research to 
assess the benefits and practical implications of educating children in maiiistream and 
special schools. 
What is disappointing is that despite the current government's explicit comºnitmciit to 
education, Local Education Authorities still have no statutory duty to provide adult 
education, and that current emphasis on adult education tends to be about issucs of 
quality and value for money (e. g. Lecvers and Dixon 1999). Littlc attention 
is piid to 
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the need for positive discriminatory actions or incentives to promote comps ns, ntorv 
education for adults who had emotional/ behavioural problems in adolescencLc or in 
early adulthood. The National Advisory Group for Continuing Education and 
Lifelong Learning (NAGCELL) called for government initiatives for longer term 
measures and better linkage between welfare policy and learning support (l uckett 
1999). Given that participation in adult education is social class related fay (luring the 
higher classes, the opportunities for compensatory education for adults with 
emotional/ behavioural problems in childhood or adolescence who left school vx ith no 
qualifications and are more likely to be working in lower status occupations, or not in 
paid employment, seem to be very limited in the foreseeable future. 
The literature suggests that teenage mothers tend to be less well educated, many will 
not have experienced employment before their first birth, and they are more likely to 
be lone parents (McRae 1993; Kiernan and Diamond 1983) with all the associated 
socio-economic disadvantages for themselves and for their children (Timms 1995). 
The present study has found that early cohabiting relationships, including marriages, 
and early parenthood are also associated with emotional and behavioural problems in 
childhood or adolescence, and with poorer educational and occupational attainments, 
particularly for women. Effective policies to reduce teenage pregnancies and to 
support young families are needed. Such a range of support is likely to require closer 
joint working arrangements between health and education professionals with 
contributions from voluntary services. There are also welfare policy implications 
such as housing and benefit systems to address wider class inequalities in health 
experiences both for young mothers and their children. 
Findings in this study also raise methodological issues in sociological studies. 
Experience of emotional or psychological problems is a distinct and serious 
disadvantage both precipitating, and exacerbated by, a number of socio-economic 
disadvantages in every stages of the life course. This stud}, has demonstrated that the 
impact of emotional/ behavioural problems in childhood or adolescence on adult 
outcomes is far-reaching. disabling and enduring in nature. 
The magnitude of ii-impact 
on adult outcomes is comparable to, and in some instances greater than 
that of other 
powerful socio-economic variables such as parental class, marital status 
or having 
ýý` 
dependent children. In addition, this study has shown that the effects of emotional 
behavioural problems in childhood or adolescence contribute to poorer educational 
attainment, early cohabiting relationships and early childbearing which impact on the 
labour market position of young adults, particularly women in early adulthood. Yet 
whilst social scientists routinely include gender, class of origin, marital status and 
having dependent children in causal analyses of socio-economic outcomes. measures 
of psychological health are, by comparison, seldom considered. The findings in the 
present study suggest that greater attention should be paid by social scientists to 
measures of early psychological health in modelling causality of socio-economic 
outcomes. 
It is clear from this study that many of those with emotional/ behavioural problems in 
childhood or adolescence have much reduced chances of achieving an advantageous 
outcome in early adulthood, whether the outcome is measured in terms of educational 
or occupational achievements. However, it is important to emphasise that the 
influences found in the present study are not deterministic. The predictive power of 
the logistic models in this thesis is hard to measure, but the 'percentage correct' figures 
which compare the model prediction with the observed outcomes in the multivariate 
logistic models are usually in the region of between 65% to 90%. The multivariate 
logistic models do not capture the diverse individual variations in the observed 
outcomes of psychologically vulnerable people. Bivariate analyses in this study have 
consistently shown that some respondents in the NCDS, despite their se ere 
emotional/ behavioural problems in childhood or adolescence, went on to achieve a 
degree of educational and occupational success in young adulthood. Findings 
in the 
present study therefore, support the view (e. g. Rutter 1985: Rutter et al 
1990, 
Ghodsian et al 1980) that not all children or teenagers with emotional/ 
behavioural 
problems are fated to a poor educational or occupational outcome. 
This suggests that the combination of a greater accuracy 
in the identification of risk 
factors and a better understanding of the mechanisms protective ot' 
individuals from 
poor health or poor social outcome may lead to a more effective 
intervention 
programme. There is considerable research interests 
in the investigation of COntlnUlty 
and discontinuity of childhood psychological 
disorders into adulthood. A number of 
ý ýýý 
longitudinal studies (e. g. Rutter and Quinton 1984: Rutter Quinton and Hill 1990; 
Chess & Thomas 1990; Earls 1987; Robin & Regier 1991; Wadsworth 1991) have 
contributed to the body of knowledge on some of the psycho-social conditions in 
which poor adult mental health outcomes occur. The research challenge remains to 
understand how the causal mechanisms operate. and how can the causal chains he 
broken. This study suggests that an important area for further research is to exanline 
the characteristics and social circumstances of those who 'escaped' the predicted 
pattern of outcomes. 
This study found that poorer family socio-economic circumstances increase the risks 
of emotional/ behavioural problems in childhood and adolescence, which in turn lead 
directly or indirectly to a greater likelihood of early' family formation, poorer 
educational, occupational outcomes and chances of upward mobility. The present 
study, by focusing on the life course of a particular cohort, suggests that much of the 
differences in adult educational and occupational outcomes of those with emotional' 
behavioural problems in childhood or adolescence are rooted many years earlier in the 
socio-economic environment provided by the parents. 
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Appendix 11.1 
NCDS: personal experiences of data access, retrieval, and preliminary stages of 
data analysis 
Having decided that the NCDS will provide the most appropriate data for the present 
study, the technical process to access the data proved to be very difficult, sometimes 
exasperating, for students with limited access to information technology (IT), limited 
IT skills and support. At the time of data retrieval for the present study, in the 
summer of December 1994, access to the data of the NCDS was provided on N 11 D. \'S 
of the Manchester Computer Centre (MCC) of Manchester University by prior 
arrangement with the Economic and Social Research Council Data Archive. 
The first technical problem was to log on as a user of the mainframe computer, the 
'Cray Superserver CS6400', in MCC from the mainframe computer, 'Central. tiurrcv', 
in University of Surrey via JANET. This involved the learning of a new set of 
mainframe computer language, UNIX language, and two text-editing sof'mares, 'Vi'i' in 
'Central. Surrey' and'Joe' in'CS6400', and negotiating the quota of file store. Local IT 
support was poor, assistants in Help Desk in Surrey University did not always have 
the skills to help, access to support from senior IT personnel who had the skills was 
limited and was used as a last resort. Manuals or on-line support in NIID; AS, 
'gopher', was not that much more helpful in times of desperation. 1 he second 
technical problem, having established access to the mainframe computer in \ICC. \\as 
to learn another set of command language to retrieve the data using SIR (Scientific 
Information Retrieval), which has a very specific command language structure. 
Manchester Computer Centre was very helpful and staged a series of workshops in 
SIR, which I attended. Downloading the retrieved 
files from 'CS6400' to 
'Central. Surrey' and then to my own computer proved to be yet another major obstacle. 
At the time, the technology of writing a file to CD was not generally available. 
Files 
\\, ere transferred from Surrey University network computer to my computer via 
1Thppý 
disks. I needed access to network computers in Surrey 
Uni\ ersitz that had both file 
ýtý l 
transfer software and software that compressed the files into a couple of floppy disks. 
and learned the skills to use them. 
Selection of relevant variables for the study proved to be a much more time- 
consuming and difficult task than originally envisaged. There are over 1800 variables 
on health, employment history, housing, family life and education for each cohort 
member in the NCDS, often with a number of closely related alternative 
measurements of the concepts relevant to this study. Reading the variable list and 
checking their meaning against the 5 survey instruments took many weeks working as 
a part-time student. Informed by the literature, over 450 variables Nvere retrieved 
initially, only to find in preliminary analyses that additional variables w ere needed, or 
the meaning of the retrieved variable was not quite what was expected, or the variables 
of interest, e. g. non-response date, cause of death, were available only in exceptional 
circumstances. The above retrieval process was repeated several times before the 
final data file was deemed satisfactory. The retrieved variables were further 
examined for their meaning and theoretical relevance in relation to this study in order 
to select a smaller number of variables for re-coding and preliminary analyses. 
The NCDS Support Group was very helpful. The group organised support group 
meetings and statistical workshops in the early 1990s, where issues such as statistical 
techniques, approaches in longitudinal data analysis and missing data \\cre discussed. 
The NCDS Support Group also produces and updates a list of publications based on 
the NCDS and a number of preliminary research reports. More importantly', they 
published the SPSS commands to derive summary variables from a 
large number of 
complex variables, useful derived variables for the present study 
included highc"t 
qualifications at age 23 and 33 and the number of dependent children. 
The published 
SPSS commands offered guidance to derive other variables 
in the course of the 
present study with more confidence. 
. \cccssing the theoretical variables for the present study was a 
long, and hard jturncy. 
When the first batch of frequency tables finally flashed in 
front of me in the computer 
monitor, the feeling of relief was tremendous. It 
is hope that access to data of the 
NCDS \vill be more user friendly with advances 
in IT since 1994 for lqtcr students. 
lý 
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